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ABSTRACT 
 
 
Counselors and counselor trainees are expected to engage in intense personal work 
and self-awareness efforts in order to become effective counselors.  The growth that 
counselors expect to see clients commit to and engage in for their own benefit can be seen as 
parallel to counselors’ personal and professional growth.  Thus, the goal of this study was to 
examine the personal growth factors and the inhibiting factor of anxiety through the lens of 
social cognitive theory and Bowen’s theory of differentiation of self in predicting counselor 
self-efficacy in counseling trainees.  Personal growth initiative, differentiation of self, 
experience with personal counseling, and anxiety correlated with counselor trainees’ beliefs 
in their ability to effectively counsel clients.  Two aspects of differentiation of self—
Emotional Cutoff and Fusion with Others—partially mediated the relationship between 
personal growth initiative and counseling self-efficacy.  Training implications, limitations, 
and future directions are discussed. 
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CHAPTER 1 
 
INTRODUCTION 
 
Rogers (1951) defined the self as an “organized, fluid, but consistent conceptual 
pattern of perceptions of characteristics and relationships of the ‘I’ or the ‘me,’ together with 
values attached to these concepts” (p. 498).   One of the maxims in counseling is that 
counselors “can only take their clients as far as they have been themselves,” (Donati & 
Watts, 2005, p. 475).  In other words, the counselor’s self inherently influences the 
counseling process: each counselor brings his or her personal characteristics and life 
experiences to the counseling session when working with clients.  The counselor’s use of self 
is considered a tool and means by which clients can grow and move towards psychological 
health, and is seen as an important part of all counseling approaches (Johns, 2012).  As a 
result, great responsibility is placed upon the counselor to develop and utilize several skills, 
attitudes, and abilities, such as the ability to relate and/or emotionally attune to others 
(Reinkraut, Motilsky, & Ritchie, 2009).  In addition, counselors are expected to develop a 
degree of self-awareness (Johns, 2012) and confidence in their abilities to counsel effectively 
(Barnes, 2004; Larson, 1998).  The goal of developing these skills and abilities is to create 
practitioners who “feel well, think well, and act well” (Reinkraut et al., 2009, p. 7), with the 
underlying assumption that counselors who exhibit these attitudes and/or develop these 
qualities are more effective with clients than those who do not value this kind of 
development. 
Historically, however, the scientific community has valued practicing objectivity and 
observation through an unbiased, detached perspective, thus ignoring any possible effect of 
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the perceiver.  Indeed, the tradition of positivism arose from the belief that human beings can 
objectively gain knowledge via observation (Heppner, Kivlighan, & Wampold, 2008).  In the 
field of psychology, this perspective has been evident in the numerous counseling outcome 
studies of the efficacy of treatments and the neglect of counselor attributes or counselor 
effects.  A large body of research has highlighted the role of theoretical approach and specific 
interventions in terms of outcomes; this includes studies on the efficacy of approaches or 
manualized treatments in randomized controlled trials for specific mental health concerns 
(for a more comprehensive discussion, see Wampold, 2001).  However, research suggests 
that there are no differences in effectiveness among different counseling approaches for most 
mental health concerns (Wampold et al., 1997).  Ahn and Wampold (2001) conducted a 
meta-analysis of component studies in psychotherapy and found that the counselor himself or 
herself accounted for more variability in outcome than treatment specific factors.  Based on 
this finding, Reupert (2006) concluded that “who the counsellor [sic] is, rather than his or her 
theoretical orientation, or the specific techniques used, appears to be an important and 
consistent variable within the counselling [sic] context” (p. 99). 
Other efforts in outcome research focused on counselor training, but ignored 
personality traits and/or values.  This line of research has focused on comparing trained 
counselors to individuals who have not had graduate training in counseling.  The results of 
research addressing the link between counselor training and client outcomes have been mixed 
(e.g., Berman & Norton, 1985; Beutler, Machado, & Neufeldt, 1994; Buser, 2008; 
Christensen & Jacobson, 1994; Stein & Lambert, 1995).  A meta-analysis of several studies 
from mental health disciplines by Berman and Norton (1985) found that paraprofessional 
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therapists (those without therapy training) and professional therapists (those with specialized 
therapy training) achieved similar levels of client improvement, even after controlling for 
treatment approaches and differences in client problems.  However, in their meta-analysis of 
36 studies, Stein and Lambert (1995) found that trained therapists showed a modest 
advantage over untrained therapists and experienced lower rates of client dropout than did 
paraprofessionals in community settings.  More research is needed to help answer the 
question of whether training programs create more efficacious counselors. If the training 
component alone does not necessarily lead to positive client outcomes, it would appear that 
counselor traits and attributes might play an equal role in clients’ improvement in 
functioning. 
Researchers have also explored the factors common across all therapists of varying 
theoretical orientations that contribute to positive client outcomes (Glencavage & Norcross, 
1990; Rosenzweig, 1936; Wampold, 2001).  Therapist common factors that contribute to 
client outcomes have gained attention in the literature, but the definition of common factors 
is somewhat nebulous and open to interpretation (Blow, Sprenkle, & Davis, 2007).  The 
working alliance, the most often researched common factor, has been found to account for 
about 5% of the variance in client outcomes alone (Wampold, 2001).  Several studies have 
supported the effect of the counselor’s ability to form a positive relationship with the client in 
the counseling process (Horvath & Symonds, 1991; Horvath, 2001; Lambert & Barley, 2001; 
Martin, Garske, & Davis, 2000).  However, despite the abundant research in working 
alliance, studies have failed to clarify the particular counselor attributes or personality traits 
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that underlie the development and maintenance of a strong therapeutic relationship that leads 
to client growth. 
From a theoretical standpoint, scholars have long recognized the vital importance of 
the counselor in the therapeutic context.  Maslow (Maslow, Frager, & Fadiman, 1970) 
posited that the personality of the therapist is “if not all-important, certainly one of the crucial 
considerations” (p. 253).  Rogers’ person-centered theory emphasized the congruence, 
genuineness, and empathy of the therapist to encourage client growth (Rogers, 1957).  Satir 
(1987), a systems theorist, posited that a therapist’s self is present in counseling and that the 
counselor and client inevitably affect each other.   
Thus, perhaps the growth processes that the counselor may experience personally and 
professionally parallel the growth that the client is expected to undergo in counseling, as 
well.  Johns (2012) insisted that in order to fulfill the demands of enabling growth in others, 
practitioners must engage in both personal and professional development, “working towards 
self-knowledge, self-awareness, awareness of and openness to others, openness to personal 
growth and self-acceptance” (p. 15).  Ideally, these and other factors affecting self-
development and growth would lead to greater confidence in one’s counseling ability, which 
has been shown to be correlated with one’s counseling performance when rated by observers 
(Beverage, 1989; Daniels, 1997; Larson et al., 1992, 1996, 1998).  Thus, counselor self-
efficacy may be an important factor in gauging one’s growth and development as a 
counselor. 
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Self-Efficacy 
 According to Bandura’s social cognitive theory (1977), self-efficacy is defined as the 
degree to which an individual considers himself or herself capable of performing a particular 
activity.  Self-efficacy determines one’s outcome expectancy, which is an individual’s 
estimate that a given behavior will lead to certain outcomes (e.g. success).  Thus, one’s 
efficacy expectation is the conviction that one can successfully execute the behavior required 
to produce a desired outcome.  One’s expectations of self-efficacy in a given situation can 
influence how much effort he or she will expend and how long he or she will persist in the 
face of obstacles (Bandura, 1977).  In addition, the stronger one’s self-efficacy, the more 
active one will be in facing these obstacles. Thus, one who persists in subjectively 
threatening activities will have corrective experiences that reinforce one’s sense of efficacy, 
which decreases defensive behavior and fear (Bandura, 1977).  
Bandura (1997) further described four mechanisms from which self-efficacy 
expectations are derived: (a) performance accomplishments (personal mastery), (b) vicarious 
experience, (c) verbal persuasion, and (d) emotional arousal.  Performance attainments (or 
personal mastery experiences) are successes that one has in a particular domain that raise 
mastery expectations (and thus raise self-efficacy).  In a counseling setting, an example of 
mastery could involve counseling a client and having the perception that the session went 
well, which may lead to greater confidence in one’s counseling abilities.  Furthermore, 
mastery experiences generalize not only to similar activities, but to situations that are 
substantially different from those which the performance was focused (Bandura, 1977).  In 
addition to increasing one’s self-confidence, performance accomplishments enhance one’s 
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ability to cope with anxiety-provoking experiences, which is a generalizable skill that can be 
used in other settings.   
Another form of information used to enhance self-efficacy, vicarious experience, is a 
form of social comparison, and refers to seeing others perform (or model) threatening 
activities without adverse consequences.  In turn, these vicarious experiences generate 
expectations in observers that they can also perform the same task if they persist in their 
efforts (Bandura, 1977).  Examples of vicarious experiences include observing a counselor-
client role play in a counseling methods course and seeing the other student perform well as 
the “counselor,” or observing a tape of another student counseling a client successfully in a 
practicum course.  Because vicarious experience is a form of social comparison, Bandura 
(1977) argued that it was less reliable as a source of information about one’s own capabilities 
and was theorized to be less influential than performance attainments in increasing self-
efficacy, but he maintained that it still affects self-efficacy. 
The third source of information used to enhance efficacy expectations is verbal 
persuasion, which is leading individuals by suggestion into believing that they possess the 
capabilities to cope successfully with anxiety-provoking situations (Bandura, 1977).  For 
example, a supervisor may provide supportive encouragement or feedback to a supervisee 
who has expressed concern regarding his or her counseling abilities.  Although generally 
considered a form of social persuasion by others, individuals can also persuade themselves 
via self-instruction that they can face challenging situations.  Individuals can learn to use 
coping self-instructions to both counteract negative thought patterns and to guide themselves 
to solutions with regard to behavior (Bandura, 1997). 
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The final source of information used to inform one’s efficacy expectations, emotional 
arousal, involves using physiological information to determine confidence in one’s abilities 
(Bandura, 1977).  If anxiety level is too high in a performance situation, one’s perceived self-
efficacy will be lower as a result.  For example, if counselors are in a session with a client 
and feel a high level of physical arousal because of anxiety, they are less likely to feel 
confident about their performance in the moment.  In sum, these sources of information may 
influence one’s confidence in counseling abilities, so it is important to examine how growth-
related factors are related to these constructs. 
Counselor Self-Efficacy 
Bandura’s notion of self-efficacy has been incorporated into multiple domains (e.g. 
Lent, Brown, & Hackett, 1994), and can be easily adapted to the counseling context.  Larson 
and Daniels (1998) adapted Bandura’s self-efficacy construct to the counselors’ experiences, 
defining counselor self-efficacy (CSE) as one’s beliefs about his or her capabilities to 
effectively counsel a client in the near future (Larson & Daniels, 1998).  In their initial 
development of the Counseling Self-Estimate Inventory (COSE), Larson et al. (1992) found 
five dimensions underlying counseling self-efficacy: (a) confidence in executing microskills, 
(b) attending to process, (c) dealing with difficult client behaviors, (d) behaving in a 
culturally-competent way, and (e) being aware of one’s values.  Applying Bandura’s theory 
to the counseling context, the higher the counselor’s counseling self-efficacy, the greater the 
likelihood of the counselor expending more effort and persisting in counselor behaviors, and 
thus, when encountering challenges with clients, he or she would be expected to persist and 
face these challenges head on rather than retreating from them (Larson et al., 1992). 
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Research seems to indicate that counselor self-efficacy is related to several constructs. 
Small positive correlations have been found between age and CSE (rs = .12, .22; Alvarez, 
1995; Larson, Cardwell, & Majors, 1996), and time spent in counseling as a client and CSE 
(r = .11; Newcomb & Zinner, 1993).  In addition, small positive correlations were found 
between counselor self-efficacy and positive self-concept, as well as CSE and social 
desirability (Larson et al., 1992).  More recent research has demonstrated a positive 
relationship between CSE and mindfulness and CSE and empathy (Greason & Cashwell, 
2009).  Counselor affect has also been explored in relation to CSE.  Trait and state anxiety, 
emotional exhaustion, depersonalization, and negative affect have demonstrated negative 
correlations to CSE (Alvarez, 1995; Daniels, 1997; Friedlander et al., 1986; Larson et al., 
1992; Larson et al., 1993; Larson et al., 1996).  Furthermore, Martin et al. (2004) and Easton, 
Martin, and Wilson (2008) demonstrated a link between emotional intelligence and CSE, 
suggesting that counselors who were more emotionally self-aware and aware of others’ 
emotions were more confident in their counseling abilities.   
The relationship between counselor level of training and CSE seems to be more 
complex, however, with some researchers finding that the relationship is not linear during 
training (Johnson & Seem, 1989; Potenza, 1990), whereas other researchers found that CSE 
is significantly higher for students more advanced in their training (Friedlander & Snyder, 
1983; Melchert et al., 1996; O’Brien et al., 1997).  Kozina et al. (2010) assessed CSE in 
counseling trainees during their first practicum experience at two time points during the 
semester, and trainees demonstrated a significant increase from time one to time two, 
although the effect size was very small.  As expected, CSE and counseling outcome 
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expectancies of counselors were strongly correlated (rs = .77, .75, at first and second 
assessments, respectively; Larson et al., 1992; Sipps, Sugden, & Faiver, 1988).  However, 
Larson et al. (1996) found a smaller association between CSE and outcome expectancies (r = 
.18), a finding that was thought to be the result of the methodology (i.e., Larson et al., 1996, 
conducted a survey study as opposed to a mock counseling session as conducted in the 
former two studies).  In addition, some studies have reported moderate to strong positive 
correlations between CSE and self-evaluations of counseling performance (Beverage, 1989; 
Daniels, 1997; Larson et al., 1992, 1996; Larson & Daniels, 1998).  Positive correlations 
between counselor performance (as measured by trained raters) and CSE have also been 
found (Munson, Stadulis, & Munson, 1986; Watson, 1992).  In sum, counselor self-efficacy 
has been linked to variables that indicate health and higher functioning on the part of the 
counselor, and counseling performance as rated by self or observers.   
Because self-efficacy has been linked to favorable outcomes, it is important to 
examine factors that may promote or impede CSE.  Results from several studies suggest that 
anxiety negatively affects CSE (Alvarez, 1995; Daniels, 1997; Friedlander et al., 1986; 
Larson et al., 1992).  In addition, as discussed previously, counselor training literature has 
focused on elements of supervision, level of experience, and other training-related factors in 
relation to CSE.  However, less explored is the link between personality traits and behaviors 
that contribute to a sense of self-efficacy in counselors outside of the training context.  
Counselor self-efficacy has never been explored in relation to growth factors such as 
personal growth initiative, differentiation of self, or personal counseling experience.  
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Personal Growth 
With regard to the self, the exploration and delineation of the nature of growth and 
development is paramount to the foundation of humanistic theories.  Rogers (1951) posited 
that all organisms have a tendency to move in the direction of growth, self-enhancement, and 
maturation, and all needs arise from this fundamental need to grow.  This striving leads to 
better functioning in life, and represents movement towards greater autonomy and movement 
away from control by external forces (Rogers, 1951).  According to Maslow’s (Maslow et al., 
1970) theory of motivation, human beings have different kinds of basic needs in life for 
which they seek satisfaction: (a) physiological needs, (b) belongingness and love needs, (c) 
esteem needs, and (d) self-actualization.  In order for one to reach self-actualization, one 
must also have met his or her needs for the earlier levels in the prescribed order (Maslow et 
al., 1970).  Self-actualization as described by Maslow (1962; Maslow et al., 1970) involves a 
person being true to his or her own nature and reaching self-fulfillment via achieving greater 
levels of congruence and consolidation.  Maslow viewed healthy or self-actualized people as 
embodying several characteristics, such as self- and other- acceptance (accepting of all 
aspects of themselves and others, good or bad), spontaneity of expression, having a continued 
appreciation and awe for the world around them, and experiencing a general sense of 
goodwill and sympathy toward everyone, among other desirable traits (Maslow et al., 1970).  
In this view, humans are innately motivated to achieve their potential and grow toward self-
actualization.  More recently, Ryff (1989) stated: “optimal psychological functioning 
requires…that one continue to develop one’s potential, to grow and expand as a person.  The 
need to actualize oneself and realize one’s potentialities is central to the clinical perspectives 
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on personal growth” (p. 1071).  Further, a fully-functioning individual is seen as continually 
developing rather than reaching an end result of all problems being solved (Ryff, 1989). 
Counselor Personal Growth and Personal Development 
 Counselor training programs have long encouraged personal growth and development 
among trainees.  Several books have been published that specifically address counselor 
personal development in relation to training (e.g. Hughes & Youngson, 2009; Johns, 2012; 
Klein, Bernard, & Schermer, 2011).  The underlying belief in many training programs is that 
a counselor needs to engage in self-awareness work and self-care in order to help others do 
the same (Donati & Watts, 2005).  However, despite the frequent mention of personal 
development and personal growth in the literature, these terms have historically been ill-
defined and are often used interchangeably (Irving & Williams, 1999).  Irving and Williams 
(1999) conceptually compared the terms, suggesting that development was a neutral term that 
implies measurable changes relevant to training experiences, and that growth implies positive 
change that is, by nature, immeasurable.  They further posited that personal development is a 
purposeful, specifiable, and structured activity that seeks to develop skills or qualities for the 
purpose of increasing a trainee’s effectiveness professionally (Irving & Williams, 1999).  
Irving and Williams (1999) argued that although personal growth also includes a 
directional change toward a future outcome, it is a holistic process that focuses on becoming 
a certain kind of person (i.e. a self-actualized person as described by Maslow or Rogers) 
rather than gaining abilities or skills.  Because the focus of this study is personal growth, for 
the purposes of this study and for parsimony, the definition of personal growth by Irving and 
Williams (1999) was adapted.  Thus, personal growth is seen as a holistic process of positive 
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change throughout the lifespan that is nonspecific in nature and encompasses all domains of 
life (e.g. career, academic, interpersonal, emotional, spiritual, etc.).  Personal development is 
further seen as a facet of personal growth. 
Professional Growth and Development 
Several scholars and researchers have suggested that personal and professional 
development and growth are inextricably linked (e.g. Donati & Watts, 2005; Johns, 1996; 
Ronnestad & Skovholt, 2003; Wilkins, 1997).  Indeed, Wilkins (1997) attested that personal 
development and professional development are related and sometimes inseparable elements 
of the process of counselor development.  Donati and Watts (2005) defined professional 
development as a range of specific activities directed at the maintenance and development of 
therapeutic effectiveness, such as conferences, workshops, continuing review of 
developments in the field, supervision, and other practices.  Because the current study aimed 
to explore personal growth directly rather than professional growth, the definition of 
professional development by Donati and Watts (2005) sufficed for this study.  Further, 
because the following research reviewed makes no distinction between professional growth 
and professional development, both were treated as the same for the purposes of this study.  
Although most professional development research tends to focus on one’s training, 
more recent research has supported the notion that professional growth and development is a 
lifelong process rather than being bound by one’s years in training and early professional 
career.  A descriptive study by Orlinsky et al. (1999) of 3,958 psychotherapists of various 
experience levels found that most counselors reported that they currently experienced growth 
regardless of years of experience.  More specifically, the majority of counselors at every 
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career level ranging from zero years up to 52 years of practice perceived that they currently 
experienced growth as counselors in terms of improvement of skills, a deepening of 
understanding of therapy, and overcoming limitations as a therapist.  Orlinsky et al. (1999) 
further split the participants into groups based on number of years of practice for further 
analysis (0 to <1.33 years, 1.33 to <3.15 years, 3.15 to <5 years, 5 to <7.25 years, 7.25 to <10 
years, 10 to <12 years, 12 to <15 years, 15 to <18 years, 18 to <23 years, and 23-52 years).  
They assessed the level of currently experienced growth on a scale of 0 (“not at all”) to 5 
(“very”) in four questions relating to how much growth was occurring in different ways. 
Orlinsky et al. (1999) found that an average of 33% of counselors in each cohort indicated 
that they currently experienced a high level of growth professionally (a high level of growth 
was defined as any score above 3.5 on the scale, which was the overall sample mean).  This 
was an unexpected finding that may support the notion of a lifelong trajectory of professional 
growth and development.  However, the authors failed to report the rest of the percentages 
relating to low growth in each cohort, so the results seem nebulous (Orlinsky et al., 1999). 
In addition to the notion that professional development is lifelong, a growing body of 
qualitative research suggests that professional growth is inherently linked to personal growth 
and the counselor’s self and experiences.  A qualitative study of 100 counselors and 
counselors-in-training by Skovholt and Ronnestad (1992) revealed several relevant themes in 
counselor development that pointed to a link between the counselor’s self and professional 
development.  The first theme, professional development as growth toward professional 
individuation, involves integration between one’s professional self (methods and techniques 
used) and personal self (one’s values and theory of choice).  Skovholt and Ronnestad (1992) 
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suggested that individuation is an expression of the depth of the counselor’s self, and that this 
process blends the developed professional and personal selves.  Another relevant theme is 
continuous professional reflection constituting the central developmental process (Skovholt 
& Ronnestad, 1992).  In simpler terms, continuous self-reflection in relation to one’s life and 
counseling experiences is a central focus as the counselor develops.  All intense interpersonal 
interactions tend to stimulate reflection on the part of developing counselors, whether within 
the counseling context or without.  In addition, Skovholt and Ronnestad (1992) posited that 
one’s working style becomes more congruent with one’s personality over time.  Each of 
these processes is not bound by time in a training program, but seems to reflect lifelong 
professional development.   
Ronnestad and Skovholt (2001) conducted a qualitative study of the learning 
experiences of 12 senior psychotherapists.  Although they failed to define senior 
psychotherapist, the psychotherapists in the study had between 25 and 52 years of post-
doctoral experience as licensed psychologists.  Ronnestad and Skovholt (2001) found that 
profound positive or negative experiences in one’s personal life affected therapists’ 
professional practice, and that processing or reflecting on these events was crucial for one’s 
competence as a therapist.  Personal experiences as early as childhood were found to 
influence professional functioning and development (Ronnestad & Skovholt, 2001). 
Some large-scale descriptive studies have also supported the notion that the self 
influences professional development.  Lorentzen, Ronnestad, and Orlinskey (2011) obtained 
data from over 2,500 Norwegian and German psychologists and psychiatrists who completed 
the Development of Psychotherapists Common Core Questionnaire (DPCCQ; Orlinsky et al., 
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1999) and found that, on average, practitioners rated receiving personal therapy and 
experiences in their personal lives as having a positive influence on their professional 
development.  Orlinsky et al. (2011) used an international dataset from the Collaborative 
Research Network that surveyed over 4,500 psychotherapists with the same measure and 
found the same results.  Indeed, the experience of getting personal therapy was the third most 
salient positive influence (out of over 13 rated factors) on professional development for 
psychotherapists in the United States, Norway, and Switzerland, and was found to be the 
second most salient positive influence in Germany, Portugal, and Spain, second only to 
providing therapy (Orlinsky et al., 2011).  Experiences in one’s personal life outside of 
therapy were ranked as the fourth most salient factor positively influencing professional 
development among four of the top seven nations sampled (Orlinsky et al., 2011).   
These studies support the ubiquitous influence of personal work and experiences—
and in a broader sense, the “self”—on professional development in the counseling context.  
However, they reveal little about the process or goals of growth, or what particular traits or 
behaviors of therapists are conducive to the growth process.  Indeed, although it appears that 
experiences outside of professional development activities may contribute to professional 
growth and confidence in one’s abilities to counsel, the development process of the self into a 
higher functioning and more confident therapist is nebulous.  Personal growth initiative, a 
construct developed by Robitschek (1998) may shed some light on growth and commitment 
to growth behaviors.  
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Personal Growth Initiative 
 Robitschek (1998) incorporated aspects of humanistic theory, Bandura’s self-efficacy 
concept, and theory of change and stages of change by Prochaska and DiClemente (1982) to 
construct the notion of personal growth initiative (PGI).  Robitschek (1998) defined personal 
growth initiative as an active, intentional engagement in personal growth work, which 
includes both cognitive and behavioral components.  Cognitive components include self-
efficacy, beliefs, attitudes, and values, as well as a readiness to change (Robitschek, 1998).  
The behavioral component is the active counterpart to the cognitive aspects of personal 
growth initiative, and is the enactment of behaviors that lead to change.  This self-growth 
orientation includes all areas of one’s life (Robitschek, 1998).  Further defined, personal 
growth initiative is the active and intentional involvement in cognitive and behavioral self-
change in any life domain (Robitschek, 1999, 2003; Robitschek et al., 2012).  In its simplest 
terms, it is the commitment to self-growth and behaviors that support this growth.  The 
underlying assumption is that continued personal growth throughout the lifespan is important 
for one’s health and functioning (Robitschek, 1998, 1999). 
 Robitschek (1998) created an empirical measure of personal growth initiative, called 
the Personal Growth Initiative Scale (PGIS).  The initial scale contained nine items that 
loaded onto one factor, and demonstrated convergent validity, discriminant validity, and 
adequate test-retest reliability.  Robitschek (Robitschek et al., 2012) revised the scale to 
create multiple factors representing personal growth initiative.  The final scale included 16 
items that loaded onto four factors: Readiness for Change, Planfulness, Using Resources, and 
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Intentional Behavior, all of which Robitschek argued fit with the construct of PGI 
(Robitschek et al., 2012). 
 Although PGI has not been extensively researched, empirical studies have linked the 
construct with several traits and beliefs.  Positive correlations have been found between PGI 
and assertiveness, instrumentality (focus on completing one’s goals), and an internal locus of 
control, and negatively correlated with external locus of control in a sample of adults 
enrolled in a wilderness retreat (Robitschek, 1998).  PGI was not correlated with social 
desirability, age, or SAT scores, suggesting that one’s desire and intentions for growth do not 
relate to one’s age, one’s need to do things that are socially acceptable, or one’s academic 
achievement (Robitschek, 1998).  In a sample of college students, PGI was positively related 
to satisfaction with life, self-acceptance, and positive relations with others, and was 
negatively related to depression symptoms and anxiety symptoms (Robitschek & Kashubeck, 
1999).  Also among college students, PGI has been associated with higher levels of positive 
affect and lower levels of negative affect and social anxiety (Hardin et al., 2007).  Using PGI 
as a criterion variable, Stevic and Ward (2008) found that recognition and praise increased 
life satisfaction, which in turn led to higher PGI.  Finally, Yakunina, Weigold, and Weigold 
(2013) found that individualism-collectivism among a sample of international students 
studying in the U.S. was not related to three of the four subscales of the PGIS-II, and only 
weakly related to Using Resources, suggesting that PGI might be a relevant construct for 
those from either individualistic or collectivist cultures.   
Despite the promising findings relating to mental health and happiness, no study has 
yet been conducted to assess counselors’ level of personal growth initiative and how it relates 
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to counselor self-efficacy.  In broad terms, self-efficacy theory posits that mastery 
experiences lead to higher self-efficacy, and that these experiences generalize to other 
domains.  If one views personal growth initiative as the awareness of where one needs to 
grow and commitment to engage in behavioral efforts to grow, these efforts should result in 
engaging in mastery of skills that will increase counselor self-efficacy, even if the growth is 
in an area not directly related to counseling, such as interpersonal functioning or emotional 
functioning.  Thus, it is important to determine what factors would mediate this relationship 
between personal growth initiative and counselor self-efficacy.  Emotional functioning, as 
described in Bowen Family Systems Theory, may partially explain the relationship between 
personal growth initiative and counselor self-efficacy. 
Bowen Family Systems Theory 
Bowen Family Systems Theory (BFST) is a comprehensive theory of individual 
behavior and development in the context of family functioning (Kerr & Bowen, 1988).  Kerr 
and Bowen (1988) drew from evolutionary theory to suggest that all organisms have an 
emotional system that guides behavior.  The emotional system is broadly defined as a 
naturally occurring system in all forms of life that enables an organism to receive 
information, integrate it, and respond (Kerr & Bowen, 1988).  It can be viewed either 
individually or within the context of a family system, because much of the emotional 
functioning of the organism is oriented toward relationships with others and with the 
environment (Kerr & Bowen, 1988).  Kerr and Bowen (1988) further suggested that while all 
organisms have emotional systems, humans are different from other organisms in that they 
have a feeling system and intellectual system in addition to an emotional system.  The feeling 
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system is defined as the emotional or cognitive awareness of the more superficial aspects of 
the emotional system; stated another way, the feelings that overlie the emotions (Kerr & 
Bowen, 1988).  In contrast, the intellectual system refers to one’s capacity to know and to 
understand, and can be influenced by the emotional and feelings systems, but can also be 
objective (Kerr & Bowen, 1988).  All systems are interrelated, they mutually influence one 
another, and they underlie all behaviors.   
Kerr and Bowen (1988) further posited that the operation of the emotional system 
reflects the balancing of two life forces: individuality and togetherness.  The inability to 
balance the two opposing forces leads to physical, emotional, and social dysfunction (Kerr & 
Bowen, 1988).  Indeed, BFST links all clinical symptoms to the emotional system, because a 
disturbance in the balance of the system can trigger symptom development (Kerr & Bowen, 
1988).  Thus, those who are able to adapt and successfully balance individuality with 
togetherness are considered healthy individuals.  The level at which one is able to balance 
togetherness and separateness is called differentiation of self from the family of origin (Kerr 
& Bowen, 1988). 
Differentiation of Self 
Kerr and Bowen (1988) further defined differentiation of self as “the ability to be in 
emotional contact with others yet still autonomous in one’s emotional functioning” (p. 145).  
Complete differentiation in a person is manifested by attaining emotional maturity and fully 
resolving the emotional attachment to his or her family of origin (Kerr & Bowen, 1988).  An 
individual who is highly differentiated will listen without reacting, communicate without 
antagonizing others, tolerate intense feelings without trying to alleviate them, and be 
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relatively autonomous (Kerr & Bowen, 1988).  However, Kerr and Bowen (1988) noted that 
the capacity for autonomous functioning “does not mean a person lacks emotions and 
feelings. It means that while the person may respond to input from others on an emotional, 
feeling, and subjective level, he [sic] has the capacity to process these responses on an 
objective level” (p. 70).  Conversely, one who is low in differentiation will be emotionally 
needy, highly reactive to others, and unable to differentiate between thoughts and feelings 
(Kerr & Bowen, 1988).  These individuals will also be less able to adapt to stress in their 
lives and will experience poorer relationships and more chronic anxiety (Kerr and Bowen, 
1988).   
Furthermore, Kerr and Bowen (1988) suggested that individuals fall on a spectrum of 
differentiation of self.  Those at various levels of differentiation differ in the degree to which 
they are able to distinguish between the feeling process and the intellectual process, which 
includes the ability to choose between having one’s functioning guided by feelings or by 
thoughts (Kerr & Bowen, 1988).  Individuals who are able to distinguish between feelings 
and thoughts and act objectively are said to be more differentiated, and thus strike a balance 
between intimate emotional closeness and personal goal-directed activity (Kerr and Bowen, 
1988).  Thus, level of differentiation affects not only emotional functioning and interpersonal 
relationships, but functioning in any domain in life.  Those with a higher level of 
differentiation are said to be capable of tolerating intense feelings without alleviating them, 
are adaptive and flexible, can listen to viewpoints without reacting, are not dogmatic and can 
incorporate new beliefs as needed, and assume total responsibility for themselves and their 
actions in life (Kerr & Bowen, 1988).  They are also said to be inner directed as adults.   
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Bowen’s description of the highly differentiated individual and a self-actualized 
individual in the humanistic theories of Maslow and Rogers seem to parallel.  Indeed, one 
could argue that in describing the highly differentiated individual, Bowen may also be 
describing the self-actualized person, because both Rogers and Maslow describe such a 
person as being autonomous and true to himself/herself, and less influenced by external 
forces (Rogers, 1951; Maslow et al., 1970).  The similarity of the language used to describe a 
self-actualized individual and an individual with a high level of differentiation provides a 
basis for exploring differentiation in the greater context of personal growth and development. 
Differentiation of self and social cognitive theory.  Social cognitive theory posits 
that one of the factors that promotes self-efficacy is verbal persuasion (Bandura, 1977).  
Differentiation of self is an important component of differentiation of self is the ability to 
objectively observe one’s emotions and thoughts and use this objective information to decide 
how to respond in an event or an interaction with another person (Kerr & Bowen, 1988).  
This internal cognitive process can be viewed as a form of self-instruction, and thus a form of 
verbal persuasion.  In short, differentiation of self includes the cognitive component of 
instructing oneself on how to respond based to both emotional and cognitive information as a 
problem-solving strategy in a given situation.  Thus, one’s level of differentiation of self can 
also be seen as an indirect form of verbal persuasion, which should, in theory, predict one’s 
level of confidence in dealing with interactions with others and emotionally charged-
situations.  Because counseling is one such environment where both of these elements are 
likely to be present, counseling self-efficacy should be predicted by differentiation of self. 
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In addition, according to Bandura (1977) one’s level of emotional arousal can impede 
self-efficacy such that anticipating a situation can arouse fear and anxiety that lead to 
avoidance behaviors.  These avoidance behaviors result in continued deficits in skills in a 
domain, which then inhibit growth in self-efficacy.  In counseling, this may appear as 
avoidance of exploring anxiety-provoking topics with clients (i.e. the therapeutic 
relationship, emotions, trauma, cultural issues), which may affect one’s confidence in 
effectively counseling clients.  One aspect of differentiation of self, emotional cutoff, reflects 
a tendency for individuals to withdraw and/or emotionally disengage when anxiety or distress 
arises (Kerr & Bowen, 1988).  In the context of counseling, this may appear as the therapist 
moving away from emotional topics, avoiding use of immediacy, and other ways of 
distancing from the client so as to reduce feelings of vulnerability and anxiety in the 
therapist.  According to social cognitive theory, these kinds of avoidance behaviors would 
negatively affect one’s self-efficacy, so differentiation of self (and in particular, emotional 
cutoff) should predict counseling self-efficacy. 
Therapist Differentiation in the Counseling Context 
Guerin and Hubbard (1987) theorized that autonomy and emotional freedom of 
psychotherapists were best measured by therapists’ level of differentiation and adaptive level 
of functioning within their own family systems.  Kerr and Bowen (1988) suggested that the 
more the therapist has worked on differentiation of self in his or her own family of origin, the 
better prepared he or she will be to work with families in a clinical setting.  More 
specifically, if the therapist is engaged in personal therapy or works to improve his or her 
differentiation of self, it will enhance the therapist’s ability to monitor the effect of his or her 
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own emotional functioning on clinical work (Kerr & Bowen, 1988).  Bowen (1978) further 
suggested that the successful introduction of a significant other person (such as a therapist) 
into a disturbed relationship system has the capacity to modify relationships within the 
system, thus underscoring the importance of the therapist’s self in client change.  In addition, 
the therapist should be cautious not to become overinvolved in the intensity of the emotional 
system of the family members, instead maintaining a non-blaming and non-reactive stance, 
equally open to all family members (Bowen, 1978).   
In broader terms, Kerr and Bowen (1988) theorized that individuals higher in 
differentiation have confidence in their ability to navigate relationships without feeling the 
need to seek affirmation from others for their own well-being and without feeling 
inordinately responsible for enhancing someone else’s well-being.  This self-confidence 
leads to a sense of calm, both psychologically and physically (Kerr & Bowen, 1988).  In a 
counseling setting, one could infer that therapists higher in differentiation of self will be 
more calm and confident in their abilities to work with clients and less emotionally reactive.  
These qualities may improve the counseling relationship and potentially increase counselor 
effectiveness.  It is important to note that although Kerr and Bowen (1988) specifically 
referred to working with families when discussing their theory, they also posited that 
regardless of the number of family members seeking counseling, the basic rules of 
differentiation apply.  This assertion suggests that differentiation of self is a construct that is 
meaningful for individual therapy as well as family therapy. 
 
 
  
   
24 
Empirical Support for Differentiation of Self 
Skowron and Friedlander (1998) created the first empirically-validated measure to 
test this construct, the Differentiation of Self Inventory (DSI).  During the development of 
the scale, the original 96 items were scaled down to 43 items that loaded at least .40 on one 
of the four factors identified in a factor analysis.  The resulting DSI measure contains four 
subscales: Emotional Reactivity (ER), I-Position (IP), Emotional Cutoff (EC), and Fusion 
(FO), from which scores can be combined to create a total score of differentiation of self.  
Skowron and Schmitt (2003) revised the DSI as they suggested that only three of the four 
subscales are theoretically and psychometrically sound: Emotional Reactivity (ER), the “I” 
Position (IP), and Emotional Cutoff (EC).  They conducted a study to improve the Fusion 
subscale (FO), and were able to create a 12-item, revised Fusion subscale with improved 
internal consistency reliability and construct validity (Skowron & Schmitt, 2003).  Skowron 
and Schmitt (2003) did not conduct a confirmatory factor analysis with the new Fusion 
subscale, but the Fusion subscale was significantly correlated with the other subscales and 
the total DSI-R scale score.  The resulting scale is called the Differentiation of Self 
Inventory-Revised, or the DSI-R. 
Several studies of differentiation of self have been conducted since the introduction of 
the DSI and the DSI-R.  However, the only study relating to counselor differentiation to date 
is an unpublished dissertation by Connery (2012).  Connery (2012) examined differentiation 
of self, emotional self-awareness, and destructive countertransference behaviors among 
licensed counselors and counselor trainees in an analogue study (N = 262).  Results indicated 
a positive correlation between differentiation of self and clarity of emotions, and an inverse 
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relationship between differentiation of self and state anxiety (Connery, 2012).  In addition, 
differentiation of self predicted overinvolved countertransference behaviors and 
underinvolved countertransference feelings, such that those higher in differentiation of self 
exhibited fewer overinvolved countertransference behaviors and fewer underinvolved 
countertransference feelings. 
However, the bulk of differentiation of self research has focused on undergraduate 
and graduate students, clinical samples, and married couples.  Despite the paucity of research 
regarding counselor differentiation, there is a growing body of research that has examined 
differentiation of self and its relationship to stress, physical symptoms, or psychological 
symptoms.  According to BFST, those higher in differentiation will be more able to cope 
with stress and anxiety, and those lower in differentiation will experience more stress, 
anxiety, and physical symptoms.  Supporting this claim, Skowron, Wester, and Azen (2004) 
found that differentiation of self mediated college stress and adjustment.  College stress was 
negatively correlated with differentiation of self, and differentiation of self was positively 
correlated with level of personal adjustment (Skowron et al., 2004).  Murdock and Gore 
(2004) found that differentiation moderated the effects of perceived stress in predicting 
psychological functioning.  In short, they found that perceived stress, differentiation of self, 
and their interaction significantly predicted psychological distress (Murdock & Gore, 2004). 
Specifically, under low perceived stress conditions, differences in symptoms between those 
with higher differentiation and lower differentiation were less pronounced.  However, under 
higher perceived stress conditions, the differences in severity of symptoms between those 
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with higher differentiation and lower differentiation were more pronounced such that those in 
the lower differentiation group had much higher severity of symptoms.    
In a study assessing differentiation, symptom distress, and psychological adjustment 
in older adults, Kim-Appel et al. (2007) found a significant, positive relationship between 
level of differentiation and psychological adjustment.  They also found a strong inverse 
relationship between differentiation and psychological symptoms.  Fusion (FO) was not 
significantly correlated with symptomology, but it is important to note that Kim-Appel et al. 
(2007) used the DSI to assess differentiation and not the DSI-R in their study.  These results 
provide support for differentiation of self and its relationship to healthy functioning, whether 
personally or interpersonally.   
In addition, Heintzelman et al. (2013) explored differentiation of self, forgiveness, 
and post-traumatic growth among individuals who experienced infidelity with their romantic 
partners.  Differentiation of self predicted higher rates of forgiveness, and those higher in 
differentiation of self experienced less trauma overall than those lower in differentiation.  
However, differentiation of self did not predict post-traumatic growth, although forgiveness 
did predict growth.  Although it appears that differentiation of self is linked to several 
outcomes of healthy functioning, its relationship to growth-related constructs has not been 
clarified.  In addition, despite the call from Kerr and Bowen for counselors to be aware of 
their own levels of differentiation of self, and their possible impact on the counseling 
relationship, there is a surprising lack of research examining counselor differentiation and its 
relation to counselor self-efficacy.  Viewed through a lens of BFST, one’s self-confidence 
should be higher if one experiences higher differentiation of self, providing a theoretical link 
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between differentiation of self and counselor self-efficacy that has yet to be explored.  Thus, 
personal growth variables and differentiation of self and their relationship to counselor-self 
efficacy would expand the breadth of knowledge in counselor self-efficacy literature, and 
extend Bowen Family Systems Theory to counselors and their perception of their abilities.   
Personal Counseling Experience 
 In addition to counselor personal growth, professional development, and self-care, 
attending personal counseling may contribute to counselor self-efficacy.  BFST posits that 
therapists need to be aware of their own level of differentiation of self from family of origin 
and work on becoming more differentiated to prevent doing harm to clients (Kerr & Bowen, 
1988).  Thus, counselors are encouraged to attend therapy or engage in personal work to 
increase their levels of differentiation of self.  In addition, several scholars have suggested 
counselor personal therapy as a way to maintain psychological health.  Willingness to attend 
therapy reflects not only one’s attitudes towards seeking professional help, but also has 
personal relevance.  McCarthy (2008) posited that counselors have an obligation “to model 
self-care behaviors, which include maintaining their own mental, physical, and spiritual 
wellness and, when necessary, seeking help from others” (p. 71).  Indeed, counselors 
experience the same kinds of life stressors that other individuals do, and given the traumatic 
nature of some of the stories that they hear in their practice, may be at a greater risk for 
mental health problems resulting from burnout, countertransference, vicarious traumatization 
and compassion fatigue (Pope & Tabachnick, 1994). 
Practicing psychologists and psychology program directors also support personal 
counseling as a way to maintain optimal functioning.  In a survey that consisted of 107 
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program directors of counseling, clinical, and school psychology programs accredited by the 
American Psychological Association and 339 practicing psychologists, Schwebel and Coster 
(1998) found that 78 program directors encouraged personal counseling for trainees, and 16 
program directors required it.  In addition, professional psychologists rated personal therapy 
as the most important means to maintain or enhance functioning, outranking relationship 
with spouse/partner/family, balanced lifestyle, and personal values (Schwebel & Coster, 
1998).  More recently, Bearse et al. (2013) surveyed a random sample of psychologists from 
the American Psychological Association directory and found that 86% of the 258 
respondents had sought personal counseling at some point in their lives.  Interestingly, 59% 
of respondents also answered affirmatively when asked if there was a time in which they 
chose not to seek counseling when they thought it would benefit them.  Self-care aside, 
Ronnestad and Skovholt (2001) suggested that personal therapy is a means of self-reflection 
that leads to professional development.  Humanistic theorists also encourage personal therapy 
for counselors: Maslow (Maslow et al., 1970) spoke of the necessity of self-understanding on 
the part of the therapist and Maslow, Rogers (1951), and Yalom (2002) encouraged therapy 
for the psychotherapist as a means of growth.   
 Thus, personal counseling may serve multiple ends: self-care, personal growth, and 
professional development.  However, despite these purported benefits, not all counselors are 
willing to seek personal counseling.  This reluctance seems surprising given that counselors 
rely upon the willingness of their clients to seek the same services in times of need.  
Although this is a fascinating area of inquiry, there is a paucity of research in the area of 
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help-seeking behaviors among counselors.  The few studies that do assess counselor help-
seeking behaviors are generally found in the counselor training literature.   
Holzman, Searight, and Hughes (1996) conducted a large-scale survey study 
examining help-seeking attitudes and behaviors of over 1,000 trainees in clinical psychology 
programs accredited by the American Psychological Association.  They found that 75% of 
participants sought personal counseling at some point in their lives, and 74% of trainees had 
sought personal counseling during their training. Mean counseling experience of graduate 
students was 79.5 sessions during graduate school.  The most common reasons endorsed for 
seeking therapy included personal growth, the desire to improve as therapist, adjustment or 
developmental issues, and depression (Holzman et al., 1996).  The majority of trainees who 
did not seek counseling cited having no need for counseling or financial reasons as the main 
reasons for not seeking services (Holzman et al., 1996).   
Dearing, Maddux, and Tangney (2005) also surveyed clinical and counseling 
psychology trainees to assess which factors predicted seeking mental health services.  They 
found that 70% of trainees sought therapy before graduate school and 54% were in 
counseling during their graduate training.  In addition, Dearing et al. (2005) found that 
trainees’ perceptions that counseling was important, their attitude toward seeking 
professional help, and concerns regarding confidentiality significantly related to initiating 
counseling.  Digiuni et al. (2013) surveyed clinical psychology trainees in Argentina (n = 
121), England (n = 211), and the United States (n = 130), and found that, of the three groups, 
Americans reported the highest level of perceived social stigma for receiving therapy. 
Furthermore, social stigma predicted students’ attitudes toward seeking professional help 
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among the American and English trainees, suggesting that stigma may continue to be a 
problem even among helping professionals.   
Finally, Bearse et al. (2013) explored barriers to seeking treatment among 
psychologists and found that most barriers listed received mean ratings below 3 on the scale 
ranging from 1 (“never” experienced) to 5 (“often” experienced), which Bearse at al. (2013) 
interpreted as indicating that the barriers were not severe.  However, the factor that was cited 
most as an issue was finding an acceptable therapist (M = 2.61), followed by lack of time (M 
= 2.36), lack of money (M = 2.01), difficulty admitting distress (M = 1.72), and professional 
and personal stigma (M = 1.66; M = 1.40, respectively).  Mean number of sessions attended 
was 221.7 among those who reported having sought counseling services (Bearse et al., 2013).   
One study that assessed process and outcomes of 727 psychologists, counselors, and 
social workers seeking personal therapy was a replication study conducted by Bike, 
Norcross, and Schatz (2009).  The overwhelming majority of psychotherapists surveyed 
(84%) reported that they attended at least one session of personal therapy, compared with 
71% in the 1987 sample (Norcross et al., 1988).  The results of the 1987 study indicated that 
women were more likely to attend personal counseling than men, but the replication study 
found no such discrepancy in attendance by gender.  In addition, 60% of therapists reported 
attending counseling for personal reasons, 5% cited professional reasons, and 35% reported 
attending counseling for both personal and professional reasons, as compared with 55%, 
10%, and 35% in the 1987 study, respectively (Bike et al., 2009; Norcross et al., 1988).  The 
percentage of psychotherapists reporting improvement across behavioral-symptomatic, 
cognitive-insight, and emotion-relief domains remained fairly constant across both studies, 
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ranging from 86-92%.  The mean number of hours of personal counseling attended was 103 
for the first course of therapy and 110 for the second course, which was defined as the 
number of treatment episodes during one’s lifetime.  Bike et al. (2009) extended the study by 
assessing attitudes toward personal therapy; overall, respondents indicated that therapy was 
“moderately” important as prerequisite for clinicians and for ongoing development.  
Clearly, the reasons for counselors seeking (or not seeking) professional help seem to 
be numerous.  Research on attitudes towards professional help seeking among college 
students has been linked with discomfort with emotions, gender, perceived stigma, and lower 
psychological distress (Komiya, Good, & Sherrod, 2000).  However, because this research 
was not conducted among counselors or counselor trainees, these relationships cannot be 
generalized to counselors.  More research is needed in this area to determine if other factors 
relate to counselors’ behaviors in seeking psychological help.  Because personal counseling 
is encouraged by BFST, professionals, and directors of training programs, it is worthwhile to 
determine whether counselors have sought services themselves.  Although number of 
counseling sessions have been reported in prior studies (e.g. Holzman et al., 1996), these 
studies examined counseling attitudes, reasons for attending counseling, and demographic 
variables; they failed to examine personality traits and other factors involved in help-seeking 
behaviors.  One goal of the current study is to clarify whether personal counseling 
experience, in terms of number of sessions attended, is related to personal growth and 
confidence in one’s counseling abilities.  
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Personal Counseling Experience and Social Cognitive Theory 
According to social cognitive theory (Bandura, 1977), one’s efficacy expectations are 
enhanced by vicarious experience, or watching another successfully perform in anxiety-
provoking situations--among other factors.  Psychotherapy for a counselor is a unique 
situation in which one has the opportunity to observe another counselor at work while 
engaged in self-growth efforts as a client.  Having the opportunity to observe another 
successfully meet a challenge (counseling a client) is an experience that, according to 
Bandura, may increase one’s belief in his or own capabilities.   
In addition, counseling itself serves as a growth experience (that will commence after 
seeing a need for growth via personal growth initiative), in which one may work on 
improving interpersonal functioning and emotional functioning.  Personal counseling may 
also serve as a mastery experience that may generalize to other domains, including counselor 
self-efficacy, if one is able to successfully face anxiety-provoking situations within and 
beyond counseling sessions.  However, only attending one or two sessions of counseling may 
not have much of an effect on growth or self-efficacy, so it is important to assess the number 
of sessions of personal counseling that one has attended.  No studies to date have examined 
these variables together to determine how they relate to confidence in counseling ability.  
Thus, the current study sought to extend social cognitive theory to examine this possible 
partial mediating effect of personal counseling experience on personal growth initiative and 
counselor self-efficacy, as well as extending BFST to incorporate concepts of growth and 
self-efficacy. 
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Anxiety 
 As previously indicated, one factor that should be considered when exploring 
correlates of counselor self-efficacy is anxiety, which is an organism’s response to a threat, 
whether real or imagined (Kerr & Bowen, 1988).  Bowen theorized that differentiation of self 
and chronic anxiety are the two factors that explain one’s level of functioning, and that those 
who experience a low level of differentiation of self experience higher levels of chronic 
anxiety.  Kerr and Bowen (1988) defined chronic anxiety as a general response to imagined 
threats that is not time-limited in nature.  Chronic anxiety occurs as a fear of what might be; 
it is not caused by any one stimulus in particular, but instead is learned in the family system 
during the developmental years and carried through life (Kerr & Bowen, 1988).  However, 
while seen as a somewhat stable characteristic set during one’s childhood, Bowen posited 
that when individuals increase their levels of differentiation of self via psychotherapy, their 
chronic anxiety decreases, and the chronic anxiety experienced in the family system may 
decrease as well.  Thus, although one’s chronic anxiety can be seen as fairly enduring, there 
is potential for change.  Bowen’s concept of chronic anxiety is analogous to the construct of 
trait anxiety found in the anxiety literature.  Spielberger et al. (1983) defined trait anxiety as 
“relatively stable individual differences in anxiety-proneness,” or differences between people 
in the tendency to perceive a situation as dangerous or threatening (p. 8).  Individuals with 
high trait anxiety interpret a large range of situations as threatening (Spielberger et al., 1983).  
Social Cognitive Perspective of Anxiety 
Social cognitive theory posits that anxiety is an emotion stemming from a 
physiological state of arousal or subjectively perceived agitation (Bandura, 1988).  In both 
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cases, anxiety is influenced by one’s cognitive beliefs about what is happening situationally 
or contextually.  Bandura (1977) posited that people who perceive anxiety as stemming from 
their own inadequacies (rather than situational factors) are less likely to experience self-
efficacy.  Although Bandura was referring to state anxiety (anxiety experienced in the 
moment) rather than trait anxiety, his ideas could be extended to include anxiety experienced 
as a fairly stable trait of anxiety-proneness.  For example, counselors who experience anxiety 
regularly in different contexts may perceive the anxiety as stemming from some kind of 
personal failure or inadequacy, which may in turn affect their confidence in counseling.  
However, when considering anxiety and its relationship to self-efficacy, it is 
important to note that Bandura (1988) posited that it is not only physiological arousal that 
provides individuals information they use to form beliefs about their self-efficacy, but the 
meaning derived from the experience of anxiety (i.e., cognitive component) that may lead to 
one’s beliefs about his or her ability to perform.  In his review of the self-efficacy literature 
and anxiety, Bandura (1988) suggested that evidence for the relationship between arousal 
(the physiological component of anxiety) and self-efficacy is ambiguous and inconsistent.  
Thus, when assessing the relationship between counselor trait anxiety and self-efficacy, it is 
important to utilize a measure that captures both the cognitive experience of anxiety 
(thoughts about one’s experience of anxiety and worries) and the physiological symptoms. 
Research Support for Anxiety and Counselor Self-Efficacy 
Research on counselor anxiety is scant.  Like counselor self-efficacy, the existing 
studies are found in counselor training literature.  In an analogue study, Friedlander et al. 
(1986) assessed role conflict, self-statements, anxiety, and performance of 52 graduate 
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students in counseling related programs and found that state anxiety was inversely related to 
performance (as measured by observers) and counselor self-efficacy.  Kelly, Hall, and Miller 
(1989) also conducted an analogue study with 38 master’s and doctoral students from 
counseling programs and found that state anxiety was negatively correlated with counselors’ 
perceived outcome of their counseling sessions.  Hiebert et al. (1998) examined self-talk, 
anxiety, and counseling skill among 95 counselor trainees at Canadian universities.  Trainees 
completed measures at two points during a semester (the beginning and the end), and their 
actual counseling performance in a video-taped session was rated by instructors for the 
course.  High state anxiety was related to high negative self-talk (as rated by trainee) and 
lower ratings of counselor performance (as rated by the course instructor).  In addition, 
Hiebert et al. (1998) found that anxiety level tended to be consistent across time.  
Unfortunately, these studies did not specifically examine trait anxiety.  
One study that did assess trait anxiety in counselor trainees was a quasi-experimental 
study by Al-Darmaki (2004), who compared counselor trainees in the United Arab Emirates 
taking their first practicum course (n = 73) with trainees who had not yet taken the course (n 
= 40).  Both groups were surveyed at the beginning and the end of the semester to determine 
level of anxiety and self-efficacy.  Results indicated that those who were taking the 
practicum course experienced a significant decrease in state and trait anxiety and a 
significant increase in counselor self-efficacy at posttest.  Al-Darmaki (2004) suggested that 
counselor training and supervision caused the changes in anxiety and self-efficacy.  In short, 
research seems to support the notion that counselor anxiety negatively relates to self-efficacy 
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and performance outcomes (as rated by observers), and is positively correlated with negative 
self-talk.  
Research on Anxiety and Differentiation of Self   
Outside of the self-efficacy literature, a few studies link differentiation of self and 
anxiety.  Peleg-Popko (2002) assessed differentiation of self, social anxiety, and 
psychological symptoms among Israeli undergraduate studies (N = 117).  Differentiation of 
self was examined at the subscale level and the full scale score was assessed.  Consistent 
with Bowen theory, results indicated that all four subscales (ER, EC, IP, and FO) and the 
total scale score significantly predicted social anxiety and somatic symptoms in the expected 
directions.  Peleg and Yitzhak (2011) assessed differentiation of self and separation anxiety 
among married couples (n = 60) in Israel and found that higher levels of fusion correlated 
with higher levels of separation anxiety among men on the Severe Situations subscale of the 
Separation Anxiety Test (SAT; Hansburg, 1980).  However, for female spouses, the 
Emotional Reactivity (ER) subscale of the DSI-R was negatively correlated with separation 
anxiety on the Severe Situations subscale of the SAT.  It should be noted that ER measures 
ones ability to not be emotionally reactive, so higher ER suggests lower emotional reactivity.   
Finally, in a study assessing differentiation of self, psychological distress, and chronic 
anxiety among Filipino individuals and their parents, Tuason and Friedlander (2000) found 
that trait anxiety significantly predicted differentiation of self, such that low levels of anxiety 
predicted higher levels of differentiation among participants.  However, when correlations 
were examined at the subscale level, Fusion with Others (FO) did not correlate significantly 
with trait anxiety, and the correlation was in the positive direction, which was contrary to 
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prediction.  In addition, “I” Position (IP) predicted anxiety such that those who scored high in 
IP showed low levels of trait anxiety. Thus, research suggests that anxiety negatively relates 
to differentiation of self and counselor self-efficacy. Each of these variables is relevant to 
BFST and social cognitive theory, and therefore it would be helpful to examine personal 
growth efficacy and personal counseling experience in relation to these variables. 
Rationale and Hypotheses 
 Counselors and counselor trainees are expected to engage in intense personal work 
and self-awareness efforts in order to become confident counselors, a characteristic that sets 
counseling apart from other career paths.  The growth and change efforts that counselors 
expect to see clients commit to and engage in for their own benefit are parallel to what is 
expected of counselors, and should be evident in their confidence in counseling clients.  
However, no research has thus far addressed counselor commitment to growth and learning 
throughout life, nor its relationship to counselor self-efficacy.   
Self-efficacy is informed by several processes, including mastery, verbal persuasion, 
vicarious experience, and emotional arousal.  Awareness of growth areas and commitment to 
growth in life (via personal growth initiative) should lead to engaging in efforts that enhance 
self-efficacy.  Thus, the goal of this study was to examine the relationship between personal 
growth initiative, differentiation of self, personal counseling experience, anxiety, and 
counselor self-efficacy in counseling trainees.  Because personal counseling experience and 
differentiation of self reflect behaviors and emotional development that should follow from 
one’s personal growth initiative (or commitment to changing and engaging in mastery and 
vicarious learning), these factors were hypothesized to partially mediate the relationship 
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between personal growth initiative and counselor self-efficacy.  In addition, anxiety, a 
construct critical to both social cognitive theory and BFST, has demonstrated an inverse 
relationship to both counselor self-efficacy and differentiation of self.  Therefore, anxiety 
was also hypothesized to partially mediate the relationship between personal growth 
initiative and counselor self-efficacy. 
In sum, research has demonstrated relationships between these variables and level of 
functioning among non-counselors, but very little research has explored these variables with 
counselors except for counselor self-efficacy and personal counseling experience, which are 
unique to counseling contexts.  As previously discussed, personal growth and personal 
development work are valued highly in our profession, and thus the degree to which we 
practice what we preach warrants empirical investigation.  Because little has been explored in 
the way of counselor variables and counselor self-efficacy, multiple hypotheses were 
examined. 
Hypothesis 1(a): Differentiation of self negatively correlates with anxiety.  Bowen 
theory posits an inverse relationship between differentiation of self and anxiety such that the 
higher the level of differentiation, the lower the level of anxiety.  Prior studies have 
supported this link (Peleg-Popko, 2002; Peleg & Yitzhak, 2011; Tuason & Friedlander, 
2000).  Thus, a negative relationship was expected between all components of differentiation 
of self (Emotional Cutoff, Emotional Reactivitiy, Fusion with Others, and I-Position) and 
trait anxiety. 
Hypothesis 1(b): Those who have attended a greater number of counseling sessions 
have a higher level of differentiation of self.  Bowen (Kerr & Bowen, 1988) suggested 
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personal counseling as an option to separate from one’s family of origin, or stated another 
way, to increase differentiation of self and overall functioning.  One who is aware of the need 
to increase differentiation will find ways to do so, namely by attending counseling and 
maintaining counseling attendance until these issues are resolved.  Thus, a positive 
correlation was expected between personal counseling experience (PCE) and each 
component of differentiation of self (EC, ER, FO, IP). 
Hypothesis 1(c): Those who have attended a greater number of counseling sessions 
experience a lower level of anxiety.  Because mental health counseling among counselors is 
associated with positive outcomes in multiple areas of functioning (Bike et al., 2009), I 
expected that the greater the number of counseling sessions that counselors attend (personal 
counseling experience), the greater their ability to function in a broad sense.  More 
specifically, there should be a negative correlation between one’s personal counseling 
experience and one’s level of anxiety.   
Hypothesis 2: Differentiation of self, personal counseling experience, and anxiety 
fully mediate the relationship between PGI and CSE.  Personal growth initiative relates to 
counselor self-efficacy via the primary mechanisms of differentiation of self, personal 
counseling experience, and anxiety.  That is, individuals are aware of areas of and are 
committed to growth are more likely to stay in counseling.  According to Bandura (1977), 
one’s efficacy expectations are affected by vicarious experience, or watching another 
successfully perform.  Psychotherapy for a counselor is a unique situation in which one has 
the opportunity to observe another counselor at work while engaged in self-growth efforts as 
a client.  Having the opportunity to observe another person successfully meet a challenge 
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(counseling a client) is an experience that, according to Bandura, increases one’s belief in his 
or own capabilities in that task.  Thus, counseling experience should positively relate to 
counselor self-efficacy.  
In addition, the more one is oriented and motivated to grow in life, the more likely the 
individual will be self-actualized in the language of Maslow (Maslow et al., 1970) or Rogers 
(1951).  From a Bowenian perspective, such individuals should have a higher level of 
emotional functioning.  Bowen (1978; Kerr & Bowen, 1988) described individuals with a 
high level of differentiation as inner directed, aware of their own emotions and thoughts and 
the differences between them, and flexible.  In defining personal growth initiative, 
Robitschek et al. (2012) posited that one who experiences a high level of personal growth 
initiative is aware of one’s need for growth/change and will set intention to do so.  In short, 
one who has the awareness, intention, and adaptability to grow personally is likely to have a 
high level of differentiation of self.  Furthermore, social cognitive theory posits that one of 
the factors that promote self-efficacy is verbal persuasion (Bandura, 1977).  Differentiation 
of self involves the ability to objectively observe one’s emotions and thoughts and use this 
objective information (cognitively) to decide how to respond in a given situation (Kerr & 
Bowen, 1988).  Thus, one’s level of differentiation of self can also be seen as an indirect 
form of verbal persuasion, which should, in theory, predict one’s level of confidence in 
dealing with interactions with others and emotionally charged-situations such as counseling 
clients.  Attending personal counseling may also partially mediate the relationship between 
personal growth initiative and counselor self-efficacy. 
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When considering self-efficacy and differentiation of self, one must also consider the 
role of anxiety, because it is negatively related to both constructs.  If one considers the 
relationship between personal growth initiative and counselor self-efficacy, anxiety should 
partially mediate this relationship because it is theoretically inseparable from differentiation 
of self when both are considered fundamental to human functioning in BFST (Kerr & 
Bowen, 1988).  Social cognitive theory posits that anxiety is influenced by one’s cognitive 
beliefs about what is happening situationally or contextually, and can negatively affect self-
efficacy (Bandura, 1988).  Bandura (1977) suggested that people who perceive anxiety as 
stemming from their own inadequacies (rather than situational factors) are more likely to 
experience lower self-efficacy.  According to Robitschek (1998), people who demonstrate a 
high level of personal growth initiative will seek out growth across multiple domains and are 
open to change.  Thus, they would likely seek out experiences that would reduce chronic 
anxiety, which would, in turn, be expected to increase one’s self-efficacy across domains of 
functioning, including confidence in one’s counseling abilities.  Taken together, one’s 
differentiation of self, trait anxiety, and personal counseling experience should fully mediate 
the relationship between personal growth initiative and counseling self-efficacy.  Hypotheses 
1 and 2 are represented in Figure 1. 
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Figure 1 
 
 
 
Figure 1.  Hypothesized path model.  PGIS = Personal Growth Initiative Scale – II. EC = 
Emotional Cutoff.  ER = Emotional Reactivitiy. FO = Fusion with Others. IP = I-Position. 
PCE = Personal Counseling Experience (number of counseling sessions attended while in 
graduate school). STICSA = State-Trait Inventory of Cognitive and Somatic Anxiety  – Trait. 
COSE = Counseling Self-Estimate Inventory. 
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CHAPTER 2 
 
METHOD 
 
Participants 
 Non-probability sampling was utilized for the current study.  Participants included 
doctoral students with experience counseling clients who were currently enrolled in 
American Psychological Association (APA) accredited counseling and clinical psychology 
doctoral programs in the United States.  When using path analysis, the minimum ratio of 
cases (N) to the number of model parameters (q) is 5:1 (Bentler & Chou, 1987).  In the 
current study, there were 45 model parameters, indicating a required minimum sample size of 
225 participants.  
 A total of 283 participants were included in the present study, which exceeded the 
minimum targeted sample size.  Of these, 78.4% were female, 20.8% were male, and 0.7% (2 
participants) identified as transgender.  This closely matched APA doctoral student 
demographics, given that 77.3% students identified as female and 22.68% identified as male 
(APA, 2010).  The vast majority of respondents (79.2%) identified as Caucasian/European 
American, whereas 7.4% identified as Asian, 4.9% were Biracial, 4.9% were Hispanic, 2.8% 
were Black/African American, and 0.7% identified as American Indian/Alaskan Native.  
According to APA’s doctoral student demographics (APA, 2010), Caucasians were 
overrepresented in the current study: 68.5% of students in APA identified as Caucasian, 7.6% 
identified as Asian, 3.1% were Biracial, 10.2% were Hispanic, 7.0% were Black/African 
American, and 0.7% identified as American Indian/Alaskan Native.   
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The average age of the participants was 28.65 (SD = 5.28), with a range of 20 to 59.  
The majority of participants were from clinical psychology doctoral programs (67.1%), and 
the remaining 32.9% were from counseling psychology doctoral programs.  Most 
respondents (96.8%) indicated that their graduate program did not require graduate students 
to seek personal counseling, while the remaining 3.2% reported that personal counseling was 
required.  Prior personal counseling experience was endorsed by 77.0% of participants, 
whereas the remaining 23% stated that they had no prior personal counseling experience.  
Indeed, 72.5% of trainees reported attending personal therapy while in graduate school (with 
a range of 1-500 sessions).  For the current study, number of personal therapy sessions 
attended in graduate school was utilized as the continuous variable personal counseling 
experience (PCE) in order to capture the wide range of personal therapy experiences (PCE; 
see Results section).  Demographic information is displayed in Table 1.  
 
 
Table 1 
Demographics 
_________________________________________________________________________ 
Characteristics                                     N(%)         Minimum      Maximum    M        SD             
_________________________________________________________________________ 
 
Age                                      275                  20               59            28.65       5.29 
 
Direct Client Contact Hours (DCH) 274                  10              5000         535.60     545.58 
 
Therapy Sessions in Grad School         
                  Yes   172 (72.5%)      1         500         37.60    64.85
    
       No/None   106 (37.5%)      -           -      -            - 
                                                                                                                     
               (table continues) 
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_________________________________________________________________________ 
Characteristics                                     N(%)         Minimum      Maximum    M        SD            
_________________________________________________________________________ 
 
Gender 
            Female                                   222 (78.4%)                                                                      
Male                                       59 (20.8%)  
Transgender                            2 (0.7%)                                                                       
 
Doctoral Program              
Clinical                                190 (67.1%)                                            
Counseling                         93 (32.9%)  
       
Race/Ethnicity 
            Caucasian            224 (79.2%) 
Asian American           21 (7.4%) 
Hispanic                         14 (4.9%)   
 Biracial   14 (4.9%)             
African American               8 (2.8%)    
American Indian               2 (0.7%) 
  
Attended Personal Therapy 
 Yes           218 (77.0%) 
 No                        65 (23.0%) 
 
Graduate Program Requires Personal Counseling 
 Yes              9 (3.2%) 
 No                     274 (96.8%) 
 
Total Months of Personal Counseling Attended in Lifetime 
            Never Attended  59 (20.8%) 
< 6 Months            80 (28.3%) 
6 < 12 Months                         37 (13.1%%) 
 12 < 24 Months  33 (11.7%)             
24 < 36 Months             21 (7.4%) 
36+ Months              53 (18.7%)      
 
Year of Study (Graduate) 
 1st Year                     12 (4.2%) 
2nd Year           37 (13.1%) 
3rd Year           80 (28.3%) 
4th Year           65 (23.0%) 
5th Year           63 (22.3%) 
6th Year or More       26 (9.2%)  
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Measures 
 Instruments. The instruments used to measure demographic characteristics, personal 
growth initiative, differentiation of self, anxiety, and counselor self-efficacy are described 
below.  See Appendices A to E for the demographic questionnaire and all measures used in 
this study. 
 Demographics.  Participants were asked to report their age, racial/ethnic information 
(coded as 0 = Caucasian, 1 = Black/African American, 2 = Asian, 3 = Hispanic, 4 = 
American Indian/Alaskan Native, 5 = Biracial, or 6 = Other), gender (coded as 0 = Male, 1 = 
Female, 2 = Transgender), type of graduate program (coded as 0 = Counseling, 1 = Clinical), 
and year in the program (coded as 0 = 1st, 1 = 2nd, 2 = 3rd, 3 = 4th, 4 = 5th, or 5 = 6th or more).  
In addition, they were asked about experience with counseling clients (coded as 0 = Yes or 1 
= No), number of hours of direct counseling as part of a formal practicum course, prior 
experience with personal counseling (coded as 0 = Yes or 1 = No), number of sessions of 
counseling attended while in graduate school (this question was used as the variable 
“Personal Counseling Experience”), total number of months of counseling attendance in their 
lifetime (coded as 0 = Never Attended, 1 = < 6 months, 2 = > 6 months < 12 months, 3 =  > 
12 months <  24 months, 4 =  > 24 months < 36 months, and 5 = 36+ months) and whether 
their graduate program requires counseling attendance (coded as 0 = Yes, 1 = No; see 
Appendix A). 
Personal Growth Initiative Scale.  Personal growth initiative was measured using the 
Personal Growth Initiative Scale (PGIS; Robtischek, 1998).  The PGIS is a 9 item self-report 
measure and is unidimensional.  The PGIS assesses commitment to life growth; sample items 
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include: “I have a plan for making my life more balanced” and “If I want to change 
something in my life, I initiate the transition process.”  Items are rated on a 6-point rating 
scale ranging from 0 (“definitely disagree”) to 5 (“definitely agree”).  Scores are summed 
and range from 0 to 45, with higher scores indicating greater levels of personal growth 
initiative.  Internal consistency estimates are robust: Robitschek (1998, 1999) reported 
Cronbach’s alphas ranging from  .78 to .88.  Among college students, test-retest reliability 
was .74 for 8 weeks (Robitschek 1998, 1999).  Confirmatory factor analysis supported a 
single-factor structure (Robitschek, 1998).  The PGIS has demonstrated convergent validity 
via significant positive correlations with measures of assertiveness, instrumentality, growth 
in awareness, and internal locus of control.  In addition, discriminant validity has been 
supported through significant negative correlations with chance locus of control and growth 
that is out of awareness and unintentional (Robitschek, 1998, 1999).  Discriminant validity 
has been supported through non-significant correlations with age, social desirability, and 
Scholastic Aptitude Test scores.  In the current study, Cronbach’s alpha for the PGIS was 
.87, indicating acceptable reliability. 
Differentiation of Self Inventory – Short Form.  The Differentiation of Self 
Inventory – Short Form (DSI-SF; Drake & Murdock, 2012) is a 20-item self-report measure 
used to assess level of differentiation of self, or the level at which one is able to balance 
togetherness and separateness (Kerr & Bowen, 1988).  The DSI-SF, like its predecessors 
(DSI-R and DSI; Skowron & Schmitt, 2003; Skowron & Friedlander, 1998), is a 
multidimensional measure of differentiation that focuses on adults, their significant 
relationships, and their current relations with family of origin.  The original DSI (Skowron & 
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Friedlander, 1998) was derived from 96 items that were created from analyzing the writings 
of Bowen Family Systems Theory scholars.  Using a factor analysis, the original 96 items 
were scaled down to 43 items that loaded at least .40 on one of the four factors identified, 
which became the following subscales: (a) Emotional Reactivity (ER), the degree to which a 
person experiences hypersensitivity to environmental stimuli and reacts emotionally, (b) I-
Position (IP), the ability of a person to adhere to one’s own convictions when pressured to do 
otherwise, (c) Emotional Cutoff (EC), the degree to which a person feels threatened by 
intimacy, and (d) Fusion with Others (FO), the level of emotional over-involvement with 
others (Skowron and Friedlander, 1998).  Each of these subscales includes a rating scale that 
ranges from 1 (not at all true of me) to 6 (very true of me), and some items are reverse 
scored. These subscales can be summed to create an overall score of differentiation, with 
higher scores indicating higher differentiation of self.  
 The DSI was modified to include a more reliable and valid construct of Fusion with 
Others, which resulted in the DSI-R (Skowron & Schmitt, 2003).  The DSI-SF follows the 
same factor structure of the previous versions, but contains fewer items.  The DSI-SF has 
demonstrated internal consistency estimates of α = .79 for the EC subscale (3 items), α = .80 
for the ER subscale (6 items), a coefficient alpha of .68 for the FO subscale (5 items), α = .70 
for the IP subscale (6 items), and a DSI-SF-Full scale coefficient alpha of .88 (Drake & 
Murdock, 2012).  The DSI-SF subscales and full scale score show evidence of convergent 
validity, as they are negatively related to depression, state anxiety, trait anxiety, and 
perceived stress (Drake & Murdock, 2012).  In addition, the DSI-SF subscale and full scale 
scores were positively related to self-esteem (Drake & Murdock, 2012).  Test retest 
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reliabilities of the subscales ranged from .65 to .85, with the test retest reliability of the full 
scale being .85 after four to five weeks (Drake & Murdock, 2012).  Due to the 
multidimensionality of the DSI-SF and support for subscale use (e.g. Skowron & Schmitt, 
2003), subscale scores were utilized in the current study (see Appendix C).  Cronbach’s alpha 
for the full scale DSI-SF in the current study was .88.  Cronbach’s alpha for each subscale in 
the current study was as follows: .86 for the EC subscale, .84 for the ER subscale, .63 for the 
FO subscale, and .75 for the IP subscale.  Although the FO subscale alpha was found to be 
below .7, which is the typical cutoff for acceptable internal consistency, it should be noted 
that FO internal consistency of the DSI-SF in the original study was also less than .7, and the 
FO subscale has not been without problems; thus, this finding is not entirely surprising 
(Skowron & Schmitt, 2003). 
Stait-Trait Inventory for Cognitive and Somatic Anxiety – Trait Subscale. The Stait-
Trait Inventory for Cognitive and Somatic Anxiety (STICSA; Ree et al., 2000) is a 42 item 
self-report measure in which participants respond to 21 items related to their anxiety 
symptoms experienced at the time of administration and 21 items related to how much 
anxiety they experience in general.  Participants rate the items on a four-point scale, ranging 
from 1 (“not at all”) to 4 (“very much so”).  Sample items from the STICSA trait anxiety 
subscale include “I feel agonized over my problems,” and “I have butterflies in my stomach.”  
Confirmatory factor analysis supported four dimensions: State-Somatic, State-Cognitive, 
Trait-Somatic, and Trait-Cognitive Symptoms.  All subscales are interrcorrelated 
significantly at the α = .05 level (Ree et al., 2000).  The measure has been shown to have 
good internal consistency for the trait scale (α = .91) and for the state scale (α = .92), and all 
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factors loaded strongly on the predicted factors on a confirmatory factor analysis (Ree et al., 
2000).  The STICSA has also been shown to have moderate concurrent validity with the 
Stait-Trait Anxiety Inventory – State, the Stait-Trait Anxiety Inventory – Trait, and 
Depression Anxiety Stress Scales – Anxiety Subscale (r = .58 to r = .68; Gros et al., 2007).  
The trait subscale was used in the current study (see Appendix D).  Cronbach’s alpha for the 
STICSA trait subscale for this study was determined to be good at .89. 
Counseling Self-Estimate Inventory.  The 37-item Counseling Self-Estimate 
Inventory (Larson et al., 1992) assesses counselors’ perceptions of counseling performance 
in the immediate future.  The measure includes the following subscales: (a) Microskills, (b) 
Counseling Process, (d) Dealing with Difficult Client Behaviors, (e) Cultural Competence, 
and (f) Values.  The Microskills subscale (12 items) reflects the quality and relevance of a 
practitioner’s responses. The Counseling Process factor (10 items) refers to an integrated set 
of actions that are reciprocally determined by the client and the practitioner.  Difficult Client 
Behaviors (7 items) includes both the knowledge and skills required in dealing with 
challenging client issues such as suicidality, a lack of motivation, and silence. The Cultural 
Competence factor (4 items) refers to one’s competence with respect to ethnicity and social 
class.  Values (4 items), the final factor, reflects the counselor’s self-awareness of his or her 
personal biases.  Sample items include “I feel confident that I will appear competent and earn 
the respect of my client” and “I am unsure as to how to deal with clients who appear 
noncommittal and indecisive.”  Total summed scores range from 37 to 222, with higher 
scores indicating greater counseling self-efficacy.  
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Larson et al. (1992) reported an internal consistency of .93 and a three-week test-
retest reliability of .87.  Evidence of convergent validity includes positive correlations of the 
COSE with self-esteem, self-evaluation, positive affect, and outcome expectations (Daniels 
& Larson, 2001; Larson et al., 1992).  In addition, the COSE correlated negatively with state 
and trait anxiety providing further evidence of convergent validity.  Discriminant validity has 
been demonstrated in that the COSE is minimally related to aptitude, personality, 
defensiveness, and achievement (Larson et al., 1992).  Using exploratory factor analysis with 
a varimax rotation, 14 factors emerged explaining 63% of the variance in scores, the first of 
which explained 25% of the variance, with an eigenvalue of 13.05 (Larson et al., 1992).  In 
addition, all items with factor loadings greater than .40 were found to be internally consistent 
(α = .93).  Thus, Larson et al. (1992) suggest use of the total scale score (see Appendix E).  
The COSE showed excellent internal reliability for the current study, with a Cronbach’s 
alpha of .94. 
Procedure 
 Commencement of the study began upon approval from the University of Missouri – 
Kansas City’s Social Sciences Institutional Review Board (IRB).  Once approval was 
granted, the APA website for accredited doctoral psychology programs was used to create a 
list of programs that were APA accredited.  Email addresses for doctoral psychology 
program training directors were retrieved from their school’s website.  In addition, the APA 
Society of Counseling Psychology (Division 17) was utilized to disseminate the solicitation 
email on the Division 17 discussion LISTSERV.  The APA Society of Clinical Psychology 
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(Division 12) was also utilized to disseminate the solicitation email on the Division 12, 
Section 10 - Graduate Students and Early Career Psychologists LISTSERV.   
Training directors of clinical and counseling psychology doctoral programs were sent 
a solicitation email.  Training directors were asked to forward the email to students within 
their doctoral psychology program (see Appendix F).  The solicitation email provided some 
information about the study (including the requirement of participation of having had prior 
experience with counseling clients) and a link to the survey.  The survey link led them to a 
page that reiterated brief information about the study and asked for informed consent (see 
Appendix G).  Participants were informed that they were not eligible to participate if they 
had no prior experience with counseling clients as part of informed consent; this was the only 
explicit requirement for participation (because the links were only provided to training 
directors from APA-accredited programs and on APA LISTSERVs, it was assumed that all 
participants met the requirements of being doctoral students in APA-accredited programs).  
After consenting, participants had the option to complete the survey via SurveyMonkey.   
Participants were asked to complete the following measures: a demographic form, 
measures of personal growth initiative, differentiation of self, anxiety, and counselor self-
efficacy.  The demographic form required all answers to be completed before clicking “next” 
to respond to the survey measures.  In addition, the demographic form automatically directed 
participants who answered that they had no prior experience with counseling clients to a 
thank you page that immediately ended participation in the study.  All measures (except for 
the demographic form) were counterbalanced via SurveyMonkey to prevent order effects.  
All participants were free to withdraw from the study at any time.   
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After the survey was completed, participants were redirected to a link to enter their 
name and email address in order to participate in the raffle for one of four $25 Amazon.com 
gift cards.  Participants’ identifying information for the raffle (name and email address) was 
not linked to their survey responses.  Four winners were selected at random using a random 
number generator (at http://www.random.org) after data collection ended.  They were 
contacted via email and provided the electronic gift cards to Amazon.com. 
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CHAPTER 3 
RESULTS 
Data Screening  
 Upon completion of data collection, 369 individuals had accessed the survey. 
However, 40 respondents indicated that they had no experience counseling clients, a 
requirement of the study, and were thus excluded from further study participation.  One 
respondent was removed for reporting zero hours of experience counseling clients, and one 
other participant dropped out of the study before responding to a single measure and was thus 
removed.  Twenty-two respondents reported no personal counseling experience and left the 
following question blank: “How many estimated counseling/therapy sessions have you 
attended while in your graduate program?”.  The missing values were replaced with zero 
because it was assumed that they had not attended any counseling sessions as indicated by 
the prior response.  Moving forward, a total of 327 participants were included in the data 
analysis. 
Preliminary Analysis 
 Preliminary analyses were conducted to examine the data for normality.  Z-scores of 
all variables were examined to assess univariate outliers that exceeded three standard 
deviations from the mean.  The PGIS included two cases that exceeded three standard 
deviations; the two outliers were dropped from the study.  Two cases were removed due to 
being FO subscale outlier z-scores, and one case from the IP subscale of the DSI-SF was 
removed due to being an outlier.  Three cases were dropped due to exceeding three standard 
deviations from the mean of the STICSA.  Three cases were deleted from Personal 
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Counseling Experience (PCE) for being z-score outliers. Finally, although Direct Client 
Hours (DCH) was not part of the hypothesized model, DCH was correlated with the outcome 
variable, and thus was included in further analyses.  Six cases of DCH fell outside the 
acceptable z-score range and deleted.  All 17 scores that were removed exhibited extreme 
responses (extremely low PGI, extremely high anxiety, etc.).  Separate analyses were run 
with the outliers included, but significance did not change in the model when the outliers 
were retained, although coefficients were slightly altered.  Thus, the outliers were removed 
from the study.  Moving forward, 310 cases were retained for further analysis. 
To assess normality of the distribution, histograms were created for each variable of 
interest, and skewness and kurtosis values were examined.  All variables were deemed 
acceptable except for Personal Counseling Experience (PCE) and Direct Client Hours 
(DCH), which were positively skewed beyond the limit of |3| and kurtotic beyond the 
acceptable limit of |10|.  As per Kline’s (2011) recommendations, PCE was log transformed 
with a constant added, and DCH was log transformed.  After the transformation, the 
skewness and kurtosis of PCE and DCH were found to be within acceptable bounds.  With 
regard to multivariate outliers, Mahalanobis D and Leverage values were examined.  No 
scores exceeded the Mahalanobis cutoff, and no Leverage values exceeded 0.2 (Field, 2005).   
To test the assumption of homoscedasticity, a scatter plot for prediction values and 
residuals for the dependent variable was inspected to make sure data fell equally above and 
below the line of best fit.  One standardized regression residual case was found to be 3.67 
standard deviations from the mean residual.  This case was dropped from the study, leaving 
309 cases for further analysis.  The Watson and Durbin statistic was utilized to test for 
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homoscedasticity, which showed values around the desired value of 2.00.  Additionally, the 
Durbin-Watson test statistic was observed to show no autocorrelation between variables.  All 
values were found to be within appropriate limits.   
Multicollinearity among the variables was assessed via tolerance and VIF statistics.  
Tolerance scores were well above .2 and VIF scores were well below 5, indicating that there 
were no violations of this assumption.  Scatter plots were run on all pairs of variables to 
ensure there was a linear relationship between all pairs, in order to meet the assumption of 
linearity.  Personal Counseling Experience (PCE) was observed to be nonlinear in a 
scatterplot.  Due to the limitations of analyses with nonlinear variable in the model, PCE was 
retained as is for further analysis, but with noted limitations of interpretation due to not 
meeting a required assumption for SEM analysis.  Moving forward, the sample included 309 
cases. 
Missing Data 
 Missing data were observed in the sample, such that 86 cases (30.39%) were missing 
at least one score for the variables of interest.  A missing values analysis was conducted in 
SPSS to further clarify the pattern of missingness, and 5.89% of the total data collected was 
found to be missing.  Percentage of missingness for each variable of interest ranged from 
1.8% to 21.2%.  Little’s Test was conducted considering all variables of interest (i.e., 
including all scale scores for the PGIS, EC, ER, FO, IP, STICSA, and COSE; and scores for 
PCE and DCH) to determine if data were missing completely at random (MCAR).  Results 
were not significant, χ2(163) = 157.90, p = .598.  Follow up t-tests between all variables of 
interest were not significant at the p < .01 level.  Therefore, it could be assumed that data 
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were missing completely at random.  Expectation Maximization (EM; Enders & Peugh, 
2004) is an appropriate choice for data missing at random (MAR) or MCAR (Cheema, 2014), 
and was utilized to estimate scale scores for further analyses.  Prior to conducting EM, 26 
cases were deleted due to missing excessive amounts of data (2/3 or more of the scores 
missing).  The final sample size for the currently study was 283.  Tables 2, 3, and 4 show 
descriptive statistics for variables, correlations between all variables. 
 
Table 2 
Descriptive Statistics for All Variables 
Note. PGI = Personal Growth Initiative. EC = Emotional Cutoff Subscale. ER = Emotional Reactivity Subscale. 
FO = Fusion with Others Subscale. IP = I-Position Subscale. STICSA = Stait-Trait Inventory of Cognitive and 
Somatic Anxiety - Trait Subscale. PCE = Personal Counseling Experience (number of sessions attended while 
in graduate school). DCH = Direct Client Hours. COSE = Counseling Self-Efficacy.  
*Variables PCE and DCH have been log transformed, and do not reflect meaningful values. See Table 1 for pre-
transformation means. 
 
 
 
 
 
 
 
 
 
 
 
Variable M Range SD Skewness (SE) Kurtosis 
(SE) 
1. PGI 36.78 17-54 7.27 .26 (.15) -.22 (.29) 
2. EC 4.68 1.33-6 1.13 -.84 (.15) .04 (.29) 
3. ER 3.73 1.5-6 .94 -.04 (.15) -.49 (.29) 
4. FO 4.34 2-6 .78 -.14 (.15) -.26 (.29) 
5. IP 4.35 2.33-6 .73 -.32 (.15) -.18 (.29) 
6. STICSA 32.39 21-55 6.91 .85 (.15) .42 (.29) 
7. PCE* .92 .3-2.7 .61 .65 (.15) -.45 (.29) 
8. DCH* 
9. COSE 
2.51 
190.1 
1-.3.7 
119-255 
.49 
23.47 
-.69 (.15) 
-.16 (.15) 
.22 (.29) 
.13 (.29) 
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Table 3  
Intercorrelations among Study Variables 
Note. PGI = Personal Growth Initiative. EC = Emotional Cutoff Subscale. ER = Emotional Reactivity Subscale.  
FO = Fusion with Others Subscale. IP = I-Position Subscale. STICSA = State-Trait Inventory of Cognitive and 
Somatic Anxiety – Trait Subscale. PCE = Personal Counseling Experience (during Graduate Studies). DCH =  
Direct Client Hours. COSE = Counseling Self-Estimate Inventory.  
*p < .05. **p < .01 
Variable 1 2 3 4 5 6 7 8 9 
1. PGI  - .26** .25** .40** .48** -.36** -.19** -.08 .44** 
2. EC   - .19** .27** .17** -.29** -.23** -.02 .30** 
3. ER   - .68** .57** -.53** -.19** .04 .45** 
4. FO    - .55** -.48** -.18** .08 .53** 
5. IP     - -.58** -.18** -.00 .45** 
6. STICSA      - .21** -.08 -.42** 
7. PCE       - .10 -.16** 
8. DCH        - .28** 
9. COSE         - 
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Table 4 
Intercorrelations among Demographic Variables and Study Variables 
 
Note.  Doc. Prog = Doctoral Program (1= Counseling, 2 = Clinical). Year Study = Year in Graduate School (1, 2, 3, 4, 5, 6 or beyond). Couns. Exp. = Counseling 
Experience (1= Yes, 2 = No). Months Co. = Total Months of Personal Counseling Experience in Lifetime. Req. Couns. = Required Counseling in Graduate Program 
(1= Yes, 2= No). PGI = Personal Growth Initiative. EC = Emotional Cutoff Subscale. ER = Emotional Reactivity Subscale. FO = Fusion with Others Subscale. IP = I-
Position Subscale. STICSA = State-Trait Inventory of Cognitive and Somatic Anxiety – Trait Subscale. PCE = Personal Counseling Experience (during Graduate 
Studies). DCH = Direct Client Hours. COSE = Counseling Self-Estimate Inventory.  
*p < .05. **p < .01 
 
 
 
 
 
Variable 1    2      3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 
1. Age - -.17** .12* -.12* .23** -.14* .25** -.06 -.01 -.07 .05 .06 .05 -.04 .09 .18** .03 
2. Gender  - -.03 -.07 -.10 .02 .01 .01 .16** .09 -.03 .00 -.08 .04 -.09 -.05 .04 
3. Ethnicity   - -.00 -.06 -.06 -.00 .04 .13* .01 .13* .12 .19** -.15* -.05 -.01 .10 
4. Doc. Prog.    - .11 .10 -.04 -.13* -.04  -.05 -.05 -.05 .06 -.05 .08 -.02 -.03 
5. Year Study     - -.13* .12* -.08 -.06 .04 -.00 .02 -.06 -.03 .19** .64** .17** 
6. Couns. Exp.      - -.62**    .05 .14* .15* .19** .11 .20** -.19** -.50** -.09 .10 
7. Months Co.       - -.02 -.18** -.22** -.23** -.13* -.21** .22** .62** .01 -.15* 
8. Req. Couns.        - -.01 -.03 -15* -.11 -.11 .08 -.16** -.08 .11 
9. PGI          - .26** .25** .40** .48** -.36** -.19** -.08 .44** 
10. EC           - .19** .27** .17** -.29** -.23** -.02 .30** 
11. ER           - .68** .57** -.53** -.19** .04 .45** 
12. FO            - .55** -.48** -.18** .08 .53** 
13. IP             - -.58** -.18** -.00 .45** 
14. STICSA              - .21** -.08 -.42** 
15. PCE               - .10 -.16** 
16. DCH                - .28** 
17. COSE                 - 
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Main Analysis 
Hypotheses 1(a) – 1(c) were tested via Pearson correlations.  Each component of 
differentiation of self negatively correlated with anxiety, supporting Hypothesis 1(a).  More 
specifically, (a) Emotional Cutoff was correlated with anxiety, r = -.29, p < .01; (b) 
Emotional Reactivity, r = -.53, p < .01; (c) Fusion with Others, r = -.48, p < .01; and (d), I-
Position was correlated with anxiety, r = -.58, p < .01.  PCE correlated negatively with 
components of differentiation of self, which did not support Hypothesis 1(b): (a) PCE and 
EC, r = -.23, p < .01; (b) PCE and ER, r = -.19, p < .01; (c) PCE and FO, r = -.18, p < .01; 
and (d) PCE and IP, r = -.18, p < .01.  PCE was positively correlated with anxiety, r = .21, p 
< .01; thus, Hypothesis 1(c) was not supported. 
Preacher and Hayes’ (2008) INDIRECT macro was utilized in SPSS to analyze the 
multiple mediation model in Hypothesis 2.  In addition, a bootstrapping procedure was 
utilized with 5000 iterations.  Direct Client Hours (DCH) was entered as a covariate in the 
model due to the observed correlation with counseling self-efficacy, r =  .28, p < .001 (Field, 
2005).  Results indicated that the overall model was significant F(8, 274) = 26.64, p < .01, 
with approximately 43.75% (R2 = .44) of the variance in counseling self-efficacy scores 
explained by the variables in the model.  As a covariate, DCH was found to have a 
significant partial effect on COSE, b = 11.77, p < .0001, lending support for its inclusion in 
the mediation model.  It was found that PGI had a significant indirect effect on COSE 
through EC; b = .11, 95% CI (.02, .24).  PGI also had a significant indirect effect on COSE 
through FO; b = .13, 95% CI (.13, .54).  However, four hypothesized indirect effects were 
not significant.  PGI did not have a significant indirect effect on COSE through ER; b = .08, 
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95% CI (-.02, .24).  PGI also failed to have a significant effect on COSE through IP; b = .16, 
95% CI (-.05, .36).  In addition, PGI did not have a significant effect on COSE through 
STICSA; b = .08, 95% CI (-.09, .26).  Finally, PGI did not have a significant effect on COSE 
through PCE; b = .01, 95% CI (-.05, .08).  Thus, Hypothesis 2 was partially supported.  See 
Table 4 for tests of indirect effects. 
 
 
Table 5 
Bootstrap Analysis of Indirect Effects of Mediators in Model 
   Standardized  
Indirect Effect 
Bootstrap 
Estimate 
95% Confidence 
Interval 
Predictor Mediator Criterion Β β SE Lower 
Bound 
Upper 
Bound 
1. PGI EC COSE .115 .115 .055 .024 .244* 
2. PGI ER COSE .083 .085 .064 -.091 .237 
3. PGI FO COSE .306 .300 .100 .131 .536* 
4. PGI IP COSE .162 .166 .104 -.050 .363 
5. PGI STICSA COSE .077 .078 .090 -.091 .261 
6. PGI PCE COSE .012 .012 .033 -.054 .080 
Note. PGI = Personal Growth Initiative. EC = Emotional Cutoff Subscale. ER = Emotional Reactivity Subscale.  
FO = Fusion with Others Subscale. IP = I-Position Subscale. STICSA = State-Trait Inventory of Cognitive and  
Somatic Anxiety – Trait Subscale. PCE = Personal Counseling Experience (during Graduate Studies). DCH =  
Direct Client Hours. COSE = Counseling Self-Estimate Inventory.  
*p < .05 
 
 
Path Analytic Model 
 The model depicted in Figure 1 was tested using SPSS Amos to assess overall model 
fit and to alter paths to improve model fit.  Direct Counseling Hours (DCH) was added as an 
exogenous variable with a path to COSE in order to control for its effect on COSE, as with 
the model tested using the INDIRECT macro.  Model fit statistics were examined to 
determine goodness-of-fit.  The hypothesized path model was theoretically identified.  The 
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suggestions of Kline (2011) were primarily used to determine model fit: (a) χ2 is not 
significant; (b) CFI is greater than .95; (c) RMSEA is less than .08, and (d) SRMR is less 
than .08.  Fit statistics for the hypothesized model were χ2(8) = 21.61, p < .01, CFI = .982, 
RMSEA = .078 (90% CI [.04, .12]), and SRMR = .034.  AIC, a measure generally used as a 
comparison between competing models (with lower scores indicating better fit), was 95.614.  
Because the full mediation model tested using the INDIRECT macro indicated a significant 
direct path between PGI and COSE (b = .59, t(282) = 3.30, p < .01), this pathway was added 
for the alternate model.  
Alternate Model 
 The first alternate model in which the pathway between PGI to COSE was added was 
tested to determine whether better model fit could be achieved.  Fit statistics for the first 
alternate model were χ2(7) = 10.43, p > .05, CFI = .995, RMSEA = .042 (90% CI [.00, .09]), 
SRMR = .027, and AIC = 86.427.  Given better model fit, differences between the original 
model and the modified model were significant, Δχ2(1) = 11.18, p < .001.  The adjusted 
model met Kline’s (2011) criteria, suggesting overall good model fit.  However, based on 
regression weights that were not significant, it appeared that some pathways could be 
trimmed from the model.  All pathways that did not have significant coefficients were 
trimmed from the model to determine if model fit would improve (PCE to COSE, ER to 
COSE, STICSA to COSE, and IP to COSE). 
Second Alternate Model 
 The second alternate model differed from the original model such that pathways 
between PCE and COSE, ER and COSE, IP and COSE, and STICSA and COSE were 
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removed.  Fit statistics for the third model were χ2(11) = 23.95, p < .05, CFI = .983, RMSEA 
= .065 (90% CI [.03, .10]), SRMR = .038, and AIC = 91.948.  Despite an improvement in 
CFI and RMSEA over the original model, there was no significant different between the 
original hypothesized model and the second alternate model, Δχ2(3) = 2.34, p > .05.  
However, there was a significant difference between the first alternate model and the second 
alternate model Δχ2(4) = 13.52, p < .01, such that the fit of the third model was significantly 
worse than the first alternate model.  Only the first alternate model fully met Kline’s criteria; 
thus, the original hypothesized model was rejected and the first alternate model with the 
direct path from PGI and COSE was retained as the final model.   
All of the variables in the first alternate model explained 42.7% of the variance in 
COSE.  In addition, PGI explained 6.7% of the variance in EC, 6.3% of the variance in ER, 
22.7% of the variance in IP, 16.3% of the variance in FO, 13.2% of the variance in STICSA, 
and 3.6% of the variance in PCE.  Most of the standardized path coefficients for direct links 
between variables were significant; however, there were four non-significant paths including 
paths between PCE and COSE, STICSA and COSE, IP and COSE, and ER and COSE.  In 
addition, covariances between EC and IP, FO and PCE, and IP and PCE were non-
significant.   Figure 2 displays the final model with standardized coefficients. 
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Figure 2 
 
 
 
 
Figure 2.  Final path model.  PGI = Personal Growth Initiative.  EC = Emotional Cutoff.  ER 
= Emotional Reactivitiy. FO = Fusion with Others.  IP = I-Position. STICSA = State-Trait 
Inventory of Cognitive and Somatic Anxiety  – Trait. PCE = Personal Counseling Experience 
(number of counseling sessions attended while in graduate school). COSE = Counseling Self-
Efficacy. DCH = Direct Client Hours. Standardized coefficients for paths are displayed, as 
well as covariances between endogenous variables. Non-significant paths and non-significant 
covariances are represented by dotted lines. 
*p < .05; **p < .01 
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CHAPTER 4 
 
DISCUSSION 
 
 The current study was the first of its kind to explore whether personal self-awareness 
work, commitment to self-growth efforts in life, and emotional/interpersonal functioning lead 
to confidence in one’s abilities to counsel clients effectively.  More specifically, the current 
study aimed to test social cognitive theory (SCT; Bandura, 1977), which posits that activities 
including mastery, verbal persuasion, vicarious experience, and emotional arousal should 
lead to greater self-efficacy that generalizes to multiple domains in life.  Within this 
framework, awareness of and commitment to personal growth in life, personal counseling 
experiences, and emotional and interpersonal functioning should affect self-efficacy in 
counseling.   
In addition, the current study extends Bowen theory (Bowen, 1978) by incorporating 
personal growth factors, such as personal growth initiative and personal therapy, and 
determining their relationship to differentiation of self and counseling self-efficacy, 
specifically within a counselor trainee population.  Because personal counseling experience 
and differentiation of self reflect behaviors and emotional development that should follow 
from one’s personal growth initiative (or commitment to changing and engaging in mastery 
and vicarious learning), these factors were explored in relation to personal growth initiative 
and counselor self-efficacy.  Finally, anxiety, a construct critical to both SCT and Bowen 
Family Systems Theory was examined as a factor affecting counseling self-efficacy because 
of its well-demonstrated inverse relationship to both counseling self-efficacy and 
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differentiation of self.  In sum, very little research has explored counselor variables and 
counseling self-efficacy; thus multiple hypotheses were examined in this study. 
Hypothesis One 
 Hypothesis 1(a) examined the relationship between differentiation of self and trait 
anxiety.  Specifically, an inverse relationship between differentiation of self and anxiety was 
hypothesized.  Differentiation of self, as represented by Emotional Cutoff (EC), Emotional 
Reactivity (ER), Fusion with Others (FO), and I-Position (IP), related to anxiety inversely as 
predicted, with each correlation reaching significance at the p < .01 level.  This finding lends 
further empirical support to Bowen Family Systems Theory, which posits that high chronic 
anxiety and lower differentiation of self go hand in hand.  Indeed, this relationship has been 
demonstrated in a few studies of differentiation of self (Connery, 2012; Peleg-Popko, 2002; 
Peleg & Yitzhak, 2011; Tuason & Friedlander, 2000).  However, prior to this study, only 
Peleg-Popko (2002) demonstrated that all four subscales related to anxiety as expected.  
Thus, this study lends clear support for the inverse relationship between all subscales of 
differentiation of self and trait anxiety as predicted by Bowen (Kerr & Bowen, 1988). 
 Hypotheses 1(b) examined the relationship between differentiation of self and 
personal counseling experience, such that there would be a positive relationship between 
differentiation of self and number of therapy sessions attended by counselor trainees in 
graduate school.  However, this hypothesis was not supported: differentiation of self 
negatively related to personal counseling experience, with each negative correlation reaching 
significance at the p < .01 level.  Because there is no prior research examining differentiation 
of self among counselor trainees other than Connery’s (2012) unpublished dissertation 
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(which did not explore this relationship), reasons for this relationship can only be tentatively 
offered.  Kerr and Bowen (1988) encouraged counseling as a way to separate from one’s 
family of origin, which would increase emotional and interpersonal functioning.  However, 
in the present study, it may have been that those who were attending more counseling 
sessions during graduate studies were struggling more with differentiation of self from family 
of origin than those who were not seeking therapy during graduate school (at all or as much), 
which thus may explain the need for more counseling sessions.   
Moreover, prior research has linked differentiation of self with adjustment and 
college stress in college students (Skowron, Wester, & Azen, 2004).  In addition, Murdock 
and Gore (2004) found that differentiation of self significantly predicted psychological 
distress in college students.  Being part of the graduate student college population, it may be 
that counselor trainees who are struggling to differentiate from their family of origin may 
have greater struggles coping with the stress of attending graduate school, thus causing the 
students to seek more therapy while in graduate school.  In short, trainees may be 
experiencing higher levels of psychological distress if they have lower levels of 
differentiation of self.  The Skowron et al. (2004) and Murdock and Gore (2004) studies may 
provide some insight into why counselor trainees with lower levels of differentiation of self 
sought more counseling in graduate school than their peers.   
Another possibility is that trainees who have lower levels of differentiation of self 
may be having more difficulties in the counseling field due to the interpersonal and 
intrapersonal factors inherent to differentiation of self, such as difficulties with emotional 
cutoff, emotional reactivity, fusion with others, and/or difficulty taking an I-position in 
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relationships, as supported by the negative correlations between personal counseling 
experience and differentiation of self components.  Because counseling relies heavily on 
communication and the relationship between counselor and client, trainees who have 
difficulty with any of the aforementioned areas of differentiation of self may seek personal 
therapy in graduate school to address these concerns that may affect counseling abilities 
and/or performance in graduate school.  Indeed, those who sought more counseling in 
graduate school seemed to be struggling in multiple domains as evidenced by a negative 
correlation between personal counseling experience and counseling self-efficacy, and a 
positive correlation between personal counseling experience and trait anxiety, as discussed 
below. 
 Hypothesis 1(c) posited that those who have attended a greater number of personal 
counseling sessions in graduate school would experience lower levels of anxiety.  However, 
those who attended more therapy sessions in graduate school experienced higher levels of 
anxiety (p < .01); thus, this hypothesis was not supported.  Bike et al. (2009) found that the 
vast majority of professional therapists experienced positive outcomes from personal therapy 
with regard to symptom reduction, cognitions-insight, and emotion relief; however the study 
did not explore the relationship between number of counseling sessions attended and 
symptoms or functioning.  There is a paucity of research regarding counselor trainees and 
personal therapy seeking behaviors; research with counselor trainees has primarily examined 
the effects of anxiety in relation to counseling performance and/or evaluative/supervisory 
contexts (e.g. Friedlander et al., 1986).  In the current study with graduate student trainees 
and their experience of anxiety, much like hypothesis 1(b), it seemed that seeking more 
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therapy in graduate school was related to higher levels of difficulty in a particular domain 
(trait anxiety).  Given that the relationships between personal counseling experience (PCE) 
and other variables were opposite of what I hypothesized, I examined the variable of personal 
counseling experience more closely; the results of this examination are discussed in a 
separate section that follows the discussion of the main hypotheses. 
Hypothesis Two 
 A mediation model was proposed for Hypothesis 2, such that differentiation of self, 
anxiety, and number of personal counseling sessions attended in graduate school would fully 
mediate the relationship between personal growth initiative and counseling self-efficacy.  
Interestingly, only some components of differentiation of self partially mediated the 
relationship between personal growth initiative and counseling self-efficacy.  Results 
indicated that Emotional Cutoff (p < .05) and Fusion with Others (p < .05) partially mediated 
the relationship between personal growth initiative and counseling self-efficacy.  Explained 
another way, one’s ability to stay engaged with important others emotionally when under 
stress (EC) and one’s ability to remain independent from others and not fuse with them (FO) 
partially explained the relationship between one’s commitment to growth in life and one’s 
counseling self-confidence.   
In sum, it is interesting to note that one’s interpersonal functioning in terms of 
balancing emotional engagement with the ability to maintain a sense of independence in 
close relationships seems key in determining the relationship between one’s orientation to 
growth in life and counseling self-efficacy.  With regard to one’s awareness of one’s growth 
areas in life, personal growth initiative correlated positively with all aspects of differentiation 
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of self, suggesting higher levels of self-awareness of growth areas with higher levels of 
differentiation of self; however, emotional cutoff and fusion seem to more directly influence 
the relationship between personal growth initiative and counseling self-efficacy in particular.  
This finding may indicate that one’s awareness of growth areas in life is related to one’s 
behaviors in close relationships and ability to stay appropriately engaged in relationships 
when anxious/stressed, which may lead to a more confident stance in terms of interpersonal 
functioning (including counseling clients in professional settings).  Perhaps those who are 
emotionally engaged with others but not overly fused with others may experience greater 
self-awareness regarding growth areas in life, and will not become either over-involved or 
under-involved with the needs or experiences of others, which may predict a more realistic 
and/or objective assessment of one’s abilities in working with clients.   
According to social cognitive theory, emotional arousal (i.e. high levels of anxiety) 
may lead to avoidance behaviors that prevent skill growth, which negatively affects self-
efficacy (Bandura, 1977).  Emotional cutoff may be viewed as an avoidance behavior that 
counselors may employ as a strategy to avoid uncomfortable feelings when counseling 
clients, which can appear as distancing behaviors (i.e. shifting topic in session away from 
vulnerable/emotional content or outright refusal to ask certain types of questions).  
Counselors with lower levels of emotional cutoff may utilize this strategy frequently with 
clients, which prevents skill growth interpersonally.  In turn, this skill deficit would be 
expected to lead to lower counseling self-efficacy.  Connery (2012) found that those with 
lower differentiation of self demonstrated more over-involved or under-involved 
countertransference behaviors with clients in her analogue study.  Although she did not test 
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at the subscale level, theoretically, those who are more likely to experience emotional cutoff 
would be more likely to exhibit under-involved countertransference behaviors with clients, 
such as the aforementioned avoidance behaviors.  The results of the current study may 
provide tentative support to this notion. 
In contrast, those who are more fused with others may become over-involved when 
working with clients.  Those who are fused with others would be expected to lack objectivity 
when counseling clients such that they may over-identify with clients and their concerns.  If 
so, the mediation relationship found in the current study supports the notion that Emotional 
Cutoff and Fusion with Others are key variables to both performance and self-confidence in 
one’s counseling abilities, as well as awareness of personal growth needs in life.  Conversely, 
perhaps those who struggle with self-awareness regarding growth areas in life are quicker to 
withdraw from others emotionally or quicker to fuse with others because they may be 
unaware that relational balance is an area of personal growth, which may also reflect 
uncertainty in terms of self-confidence professionally. 
However, Emotional Reactivity and I-Position did not significantly partially mediate 
the relationship between personal growth initiative and counseling self-efficacy (p > .05).  
This finding is baffling in some ways, since all subscales are expected to behave in similar 
ways as components of Bowen theory.  However, it is important to note that one’s ability to 
think before reacting emotionally in situations (ER) and one’s ability to express one’s own 
views and maintain a sense of identity (IP) were significantly positively correlated with 
counseling self-efficacy, as were Emotional Cutoff and Fusion with Others.  Thus, there is a 
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positive relationship between all differentiation of self variables and counseling self-efficacy, 
even if EC and FO were not significant mediators in the model.   
The relationship between differentiation of self and counseling self-efficacy seems to 
be complex.  Historically, most researchers have used the full scale score rather than assess 
relationships at the subscale level, perhaps because prior research of differentiation of self 
has demonstrated mixed relationships between the four subscales and other variables, 
whereas the full scale score tends to behave in expected ways.  For example, Kim-Appel, et 
al. (2007) found an inverse relationship between subscales of differentiation of self and 
psychological symptoms, except for Fusion with Others (FO), which was not significantly 
correlated.  As previously mentioned, Peleg and Yitzhak (2011) found that only Fusion with 
Others significantly predicted separation anxiety among male and female spouses; for female 
spouses, Emotional Reactivity (ER) also predicted separation anxiety.  However, the other 
two subscales (EC, IP) were not significant predictors in the model.  Thus, it is possible that 
the psychometric properties of the subscales may influence the relationships to other 
variables in studies, and may not be related to theoretical considerations.  Clearly, more 
research using both full scale scores and subscale scores should be conducted to dispel some 
of the confusion.   
Results also indicated that anxiety and number of personal counseling sessions 
attended were not partial mediators in the model (p > .05).  Given the lack of correlation 
between PCE and COSE, and its inverse relationship to other variables in Hypotheses 1(a) - 
(c), the fact that it does not partially mediate personal growth initiative and counseling self-
efficacy is not surprising.  PCE is further discussed in its own section below.  With regard to 
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anxiety, it is considered to be theoretically inseparable from differentiation of self and social 
cognitive theory, and was thus included as a partial mediator in the model.  Despite its failure 
to partially mediate PGI and COSE, trait anxiety is negatively correlated with counseling 
self-efficacy, suggesting a relationship to counseling self-efficacy that was not adequately 
captured in the mediation model.  In most studies of differentiation of self, symptoms, 
adjustment, or psychological well-being/distress have been used as outcomes (e.g. Chung & 
Gale, 2006; Murdock & Gore, 2004; Skowron et al., 2004), so perhaps the relationship would 
have been significant if level of anxiety was predicted by differentiation of self.  From a 
theoretical standpoint, Kerr and Bowen (1988) posited that efforts to increase one’s own 
level of differentiation of self from one’s family of origin would decrease chronic anxiety, 
supporting its placement after differentiation of self in the mediation model.  However, 
Bandura (1977) posited that anxiety decreases via exposure to threatening situations and 
mastering them, which would lead to greater self-efficacy, suggesting theoretical placement 
prior to counseling self-efficacy, although this finding did not hold in the current study.  In 
sum, perhaps anxiety did not partially mediate the relationship because it was misplaced in 
the model.  
Another possibility is that trait anxiety may behave differently than state anxiety in 
terms of counseling self-efficacy.  Prior research in counselor self-efficacy supported a 
negative relationship between anxiety and self-efficacy (Alvarez, 1995; Daniels, 1997; 
Friedlander et al., 1986; Larson et al., 1992), but the aforementioned studies assessed state 
anxiety rather than trait anxiety because the focus of the studies related to performance 
and/or evaluation in more immediate contexts.  Counselor self-efficacy has been shown to 
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change over time with training and development experiences (Kozina et al., 2010), but 
perhaps trait anxiety does not reflect one’s current level of counseling self-efficacy as well as 
state anxiety.  Future studies examining both state and trait anxiety and their relationship to 
counseling self-efficacy to further clarify this relationship would be helpful. 
Path Analytic Model 
 The hypothesized path model in which differentiation of self components, anxiety, 
and personal counseling experience fully mediated counseling self-efficacy failed to pass the 
Chi square test in AMOS, although other fit indices supported good model fit.  This was most 
likely due to the failure to account for the significant direct affect of personal growth 
initiative (the predictor) on counseling self-efficacy, indicating partial mediation.  Indeed, the 
first alternate path model with a direct path added between personal growth initiative and 
counseling self-efficacy indicated good model fit, and was retained as the final model.  The 
final model was consistent with the mediation model used with the INDIRECT macro 
(Preacher & Hayes, 2008) such that only emotional cutoff and fusion with others partially 
mediated the relationship between personal growth initiative and counseling self-efficacy.  
Variance in counseling self-efficacy explained by personal growth initiative, direct 
counseling hours, and the mediators in the model approached a medium effect size (42.7%).  
This finding combined with several significant correlations between study variables and 
counseling self-efficacy suggests that the variables chosen in the model were influential 
when considering counseling self-efficacy.  In addition to other factors that have been 
previously studied (such as level of training), findings of the present study indicate that 
variables such as emotional functioning, interpersonal functioning, personal orientation 
 
 
75 
 
toward growth in life, personal counseling experiences and anxiety may also be appropriate 
to include when considering how to increase trainees’ self-efficacy in counseling contexts. 
Personal Counseling Experience 
 An interesting finding in this study was that those who reported attending a greater 
number of counseling sessions tended to have lower levels of differentiation of self, as 
measured by the EC, ER, FO, and IP subscales.  In addition, those who attended a greater 
number of personal counseling sessions while in their graduate program also experienced 
higher anxiety levels and lower personal growth initiative.  This phenomenon seems to 
suggest that those who are attending therapy more consistently and/or more often during 
graduate school seem to be currently struggling in multiple domains, including emotional 
functioning, relationships, and self-awareness regarding personal growth areas in life.  
Personal counseling experience failed to adequately capture the nuanced and varied 
experiences of those who were in therapy versus those who were not attending therapy in 
graduate school.  Indeed, because PCE included both individuals who had not attended 
therapy and individuals who had attended therapy in graduate school, it failed to account for 
differences between the two groups, which may have partially obscured the relationship to 
other variables in the mediation model.  Thus, further exploration of the variable was 
warranted.  PCE showed a wide range of personal therapy experience, from 0 to 500 sessions 
during graduate school, and with 37.5% reporting 0 sessions of therapy during graduate 
school (see Table 6).   
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Table 6 
 
Number of Therapy Sessions Attended 
During Graduate School 
 Frequency Percent 
Sessions  0 106 37.5 
1 4 1.4 
2 7 2.5 
3 9 3.2 
4 7 2.5 
5 7 2.5 
6 5 1.8 
7 3 1.1 
8 12 4.2 
9 1 .4 
10 15 5.3 
12 7 2.5 
14 1 .4 
15 13 4.6 
16 6 2.1 
17 2 .7 
 18 
 20 
1 
12 
.4 
4.2 
22 1 .4 
23 1 .4 
24 2 .7 
25 6 2.1 
30 6 2.1 
35 2 .7 
40 5 1.8 
41 1 .4 
47 1 .4 
48 1 .4 
50 8 2.8 
60 4 1.4 
70 1 .4 
75 1 .4 
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Note. N = 278. 
 
 
Thus, PCE was recoded as a categorical variable to compare those who had sought 
counseling versus those who had not sought counseling in graduate school.  Seven 
independent samples t-tests were conducted with a Familywise Error Rate of p = .007 (.05/7).  
Results indicated that the group of trainees that had attended any sessions of therapy in 
graduate school experienced significantly higher levels of Emotional Cutoff (p < .007), 
higher levels of Emotional Reactivity (p < .001), lower ability to take I-Position (p < .007), 
and significantly higher levels of trait anxiety (p < .007).  Differences between the two 
groups in Fusion with Others, counseling self-efficacy, and personal growth initiative were 
not significant at the p < .007 level.  Considering these findings, it may be that, contrary to 
what was initially hypothesized, those who engage in personal therapy during graduate 
school may be doing so due to high levels of distress rather than an explicit interest in 
personal growth, professional growth, or self-awareness.  
 
Sessions Frequency Percent 
85 1 .4 
100 1 .4 
130 1 .4 
140 1 .4 
150 7 2.5 
198 1 .4 
200 1 .4 
225 1 .4 
250 3 1.1 
300 1 .4 
500 1 .4 
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Personal counseling experience (PCE) demonstrated significant correlations with all 
variables of interest (aside from Direct Counseling Hours, a covariate that did not relate to 
any variable except counseling self-efficacy).  PCE had an inverse relationship to personal 
growth initiative, suggesting that those who sought more counseling in graduate school were 
less likely to have an awareness of growth areas in life.  Further, PCE inversely related to 
Emotional Cutoff; however, it should be noted that the higher the score of EC, the less 
emotionally cutoff one is, so this relationship suggests that those who attend more counseling 
in graduate school experience higher levels of emotional cutoff.  In addition, those who 
attend more counseling in graduate school tend to be more emotionally reactive, more 
fused/enmeshed with others, and less able to take an independent position when making 
decisions.  Finally, those who attend more counseling in graduate school experience lower 
counseling self-efficacy and higher anxiety.  In sum, all of these results support the notion 
that the more personal therapy in graduate school a trainee sought, the higher the level of 
difficulty in all domains of functioning explored in the current study. 
In order to determine which area(s) of functioning best predicted one’s attendance in 
therapy, a multiple regression was performed with PGI, EC, ER, FO, IP, STICSA, and COSE 
as predictors, and with PCE as the outcome variable.  The overall model regression model 
was significant, F(7, 282) = 3.84, p < .01, with 8.9% of the variance in personal counseling 
experience explained by the predictors.  Emotional Cutoff was found to be a significant 
predictor in the model (β = -.17, p < .01).  Thus, it appears that, after controlling for all of the 
variables in the model, one’s experience of Emotional Cutoff was the sole significant factor 
in determining one’s attendance of personal therapy in graduate school.  More specifically, 
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those who were more likely to engage in emotional cutoff were likely to seek more therapy 
while attending graduate school.  Thus, it seems that Emotional Cutoff has emerged as a key 
variable in predicting trainees’ number of personal therapy sessions attended in graduate 
school as well as partially mediating the relationship between personal growth initiative and 
counseling self-efficacy.  In sum, a trainee’s attendance of personal therapy is predicted by 
emotional functioning in terms of maintaining emotionally connected to others despite 
feeling distress (or the inability to do so).  
Finally, because there was no assessment of counseling trainees’ motivations and/or 
intentions for personal therapy, there was no means to differentiate those who were seeking 
self-growth or professional growth and those who were seeking a way to cope with stress.  
Thus, given the lack of ability to differentiate between self-growth/professional growth 
seeking trainees and stress-coping trainees, it is possible that both groups were collapsed into 
the PCE variable, further obscuring the relationship of PCE to other variables in the current 
study.  Due to these limitations and the evidence in this study suggesting that trainees who 
are seeking more counseling may not be doing so for personal/professional development but 
for stress management, it is not surprising that PCE as a variable did not behave in expected 
ways in this study. 
Training Implications 
 Prior research has examined the relationship between counselor self-efficacy and 
counseling performance as measured by trained raters, with findings indicating moderate to 
strong positive correlations between counselor self-efficacy and performance (Munson et al., 
1986; Watson, 1992).  Thus, counseling self-efficacy seems to be an important factor in 
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counselor development.  Applying Bandura’s theory to the counseling context, the higher the 
counselor’s counseling self-efficacy, it is assumed that the counselor is more likely to expend 
effort and persist in counselor behaviors, and thus, when encountering challenges with 
clients, he or she would be expected to face these challenges head on rather than retreating 
from them (Larson et al., 1992).  The current study sought to examine if personal counseling 
experiences, interest and commitment to self-growth, and differentiation of self contributed 
positively to counseling self-efficacy, and whether anxiety negatively contributed to self-
efficacy.  Although only Emotional Cutoff and Fusion with Others significantly partially 
mediated the relationship between PGI and COSE, all variables of interest were correlated 
with counseling self-efficacy.  Thus, these factors may contribute to increasing counseling 
self-efficacy.   
When considering training implications, personal counseling experience did not relate 
to counseling self-efficacy as expected, despite some research supporting a positive 
relationship between duration of counseling and counselor self-efficacy (Newcomb & 
Zinner, 1993).  Thus, making personal counseling a requirement in graduate school to further 
one’s personal and professional development may or may not have the intended effect of 
increasing confidence in counseling abilities, given the mixed findings in the current study 
and the Newcomb and Zinner (1993) study.  Ultimately, making therapy a requirement in 
graduate school can be controversial in terms of financial burden, time constraints, and other 
factors.  In addition, interestingly, findings in the current study indicated that despite personal 
counseling not being a requirement for more than 9 of the 283 participants, 62.5% of trainees 
sought counseling during graduate school, suggesting that many doctoral graduate students 
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are seeking therapy of their own volition.  Thus, it seems unnecessary to require counseling 
when the majority of graduate students are voluntarily pursuing personal counseling, 
particularly those who are experiencing higher levels of emotional cutoff. 
Moreover, paths to personal growth can take multiple forms (resulting not just from 
therapy per se); perhaps graduate programs can find other ways to help facilitate graduate 
students’ personal growth and self-awareness, such as hosting or providing brief workshops 
or seminars focused on personal growth and development, rather than simply focusing on 
educational efforts explicitly aimed at professional development, such as trainings.  Graduate 
programs can also seek to be more intentional about incorporating more self-growth elements 
in coursework, such as incorporating personal practice of some of the interventions taught in 
classes and/or supervision experiences (i.e. such as mindfulness, deep breathing, keeping a 
diary card of thoughts/emotions).  These and other efforts may provide extra opportunities 
for developing self-awareness and exploring the self, which may provide opportunities for 
differentiation from one’s family of origin and lead to decreased anxiety and increased 
counseling self-efficacy.   
Because the differentiation of self components of emotional cutoff and fusion with 
others partially explained the relationship between personal growth initiative and counseling 
self-efficacy, efforts aimed at exploring these particular facets may be important.  For 
example, Emotional Cutoff (EC) is one’s tendency to emotionally disengage and withdraw, 
rather than emotionally engage with others when situations are stressful.  Thus, developing 
one’s awareness of emotional experiences with interacting with others may be important to 
facilitating one’s own self-efficacy in counseling clients.  As previously mentioned, 
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Connery’s (2012) analogue study found that trainees with lower differentiation of self 
demonstrated more over-involved or under-involved countertransference behaviors with 
clients.  Although Connery did not test at the subscale level, theoretically, those who are 
more likely to experience emotional cutoff would be expected to exhibit more under-
involved countertransference behaviors with clients.  Future research could examine this 
possible relationship; however, at present, it seems as though one’s ability to remain 
emotionally engaged with others is important to foster during one’s graduate training 
experiences.  
In addition, fusion with others addresses one’s tendency to enmesh with a significant 
other to strengthen his or her own identity, which can lead to maintaining unhealthy 
relationships due to a loss of self and the inability to extricate from the relationship.  One 
who is fused with others may have difficulty maintaining objectivity in therapy, which may 
relate to Connery’s (2012) study that supported low differentiation of self being related to 
over-involved countertransference behaviors, which is consistent with the concept of fusion.  
Thus, a trainee who struggles with these concerns while counseling clients would be 
theorized to experience lower self-confidence, which makes exploration of one’s role in 
relationships critical to understanding interpersonal functioning in a trainee’s counseling 
experiences with clients.   
In sum, given that these components of differentiation of self may affect counseling 
self-efficacy, perhaps graduate supervisors or graduate programs could formally assess 
trainees’ levels of differentiation of self either during practicum experiences or prior to 
beginning clinical training and possibly as a post-test upon completing their graduate 
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program.  Clinical supervisors may also encourage open dialogue to help trainees increase 
their awareness of problematic behaviors that may arise in their practice due to struggling 
with differentiation of self (i.e. avoidance/distancing behaviors, over-identifying with clients, 
or reacting to clients without maintaining perspective).  Finally, clinical supervisors may also 
encourage trainees to reflect on their own patterns of relating to others outside of 
training/academic settings. 
Limitations 
 This study only reflected the experience of a small sample of counseling and clinical 
psychology doctoral students in APA-accredited graduate programs in the United States, and 
was a non-random convenience sample, thus limiting the external validity and the 
generalizability of the study’s findings to a broader population.  There is no way to determine 
whether there are differences between those who chose to participate and those who did not 
participate, which is a limitation of convenience sampling.  Because participants who had no 
experience counseling clients were excluded from participating at the outset, no comparisons 
could be made, which was a loss of information that could have provided insight into 
counseling self-efficacy and its development.  Also, the sample size itself was ultimately 
smaller than expected due to the necessity of dismissing 40 participants who attempted to 
start the survey but reported no prior experience with counseling clients.  The use of email 
LISTSERVs as avenues to participant solicitation may have created a barrier to everyone in 
the population having an equal chance of being selected for the sample.  
In addition, missing data was observed in 30.39% of cases in the current study.  
Although Expectation Maximization (EM) is an appropriate means of estimating values and 
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was used in the current study, EM may potentially underestimate standard errors (Allison, 
2001).  This potential underestimation of error may have led to lower alpha values being 
observed with some of the relationships, thus potentially slightly inflating results.  In short, 
the use of EM as a means to offset missing data is a limitation of the current study, given that 
ideally, the entire data set would have been observed and means would not have needed to be 
estimated.  Thus, caution should be exercised when interpreting findings from the current 
study, particularly when considering inferential hypothesis testing.  Furthermore, the variable 
personal counseling experience collapsed those who sought counseling during graduate 
school and those who did not seek therapy during graduate school into one group, creating a 
complex relationship with counseling self-efficacy (see Figure 3). 
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Figure 3 
 
Figure 3.  Relationship between total Counseling-Self Efficacy and Personal Counseling 
Experience.  COSE = Counseling Self-Efficacy.  PCE = Personal Counseling Experience. 
PCE was log transformed and a constant was added to bring all values above zero; thus, the 
values depicted are not meaningful values. 
 
 
 Finally, it should be noted that a more diverse sample would have been beneficial in 
the current study.  The majority of respondents (79.2%) identified as Caucasian/European 
American, whereas 7.4% identified as Asian, 4.9% Biracial, 4.9% Hispanic, 2.8% 
Black/African American, and 0.7% identified as American Indian/Alaskan Native.  Based on 
2010 statistics for doctoral clinical and counseling psychology programs, Caucasian 
participants were slightly overrepresented in this study by about 10%, because approximately 
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68.5% of students in these programs identified themselves as Caucasian (APA, 2010).  Thus, 
the current sample of students did not reflect the demographic makeup of APA’s findings. 
Future Directions 
Future studies could examine reasons for seeking therapy in addition to the variables 
included in this study to determine if there are differences in PGI and counseling self-
efficacy between those who seek therapy for increased self-awareness or professional 
development versus those who are seeking therapy for coping with stress.  From a theoretical 
perspective, those who are seeking therapy specifically for self-growth and/or professional 
development would be expected to experience higher levels of personal growth initiative, 
higher levels of differentiation of self, lower levels of anxiety, and higher counseling self-
efficacy as initially hypothesized in this study.  Because the current study did not assess 
motivations for seeking personal therapy, this is an area that remains to be explored further.   
In addition, it may also be helpful to gather a larger sample of individuals who are 
required by their graduate program to attend personal therapy and compare the groups of 
those who are required to attend versus those who do not attend to determine if there are any 
differences in personal growth initiative, differentiation of self, anxiety, and counseling self-
efficacy between the two groups.  Because only 9 out of 283 individuals reported that their 
program required personal therapy, it may be challenging to find a larger sample of graduate 
students who are required to attend unless one administers the surveys in person rather than 
via email LISTSERVs.  This may be a viable option for future research. 
One avenue of future research that may also be fruitful to explore in terms of self-
growth and its relationship with professional growth would be an experimental design.  For 
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example, graduate students who begin weekly therapy at the onset of the study could be pre- 
and post-tested and compared to a control group that did not experience counseling to 
determine if there are any changes over time in personal growth initiative, differentiation of 
self, anxiety, and counseling self-efficacy while controlling for other variables relating to 
training and/or direct client contact hours.  A pre- and post-test design would provide 
stronger support for potential causal links between personal growth efforts, differentiation of 
self, anxiety, and counseling self-efficacy. 
Finally, future studies could further clarify the relationship between personal growth 
initiative, differentiation of self, counseling experience, anxiety, and counseling self-efficacy, 
as the hypothesized multiple mediation model did not adequately explain the relationships 
between variables.  This study provided support for relationships between all variables via 
bivariate correlations, and provided support for Emotional Cutoff and Fusion with Others 
being partial mediators between personal growth initiative and counseling self-efficacy.  
However, the nature of the relationships of the mediators that were not significant in the 
model are perplexing and would be important to investigate further in future studies.  For 
example, respecification of the mediation model may be necessary to determine the role of 
anxiety to the other variables in the model.  As mentioned before, Bowen theory (Kerr & 
Bowen, 1988) would posit that anxiety follows one’s level of differentiation of self; however, 
SCT (Bandura, 1977) would suggest placement of anxiety as was used in the current model 
or as a predictor.  In addition, according to Bowen theory, differentiation of self would be an 
independent variable and precede other variables in the model, since differentiation of self 
from one’s family of origin happens at an early age and prior to development of symptoms 
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and prior to counseling self-efficacy.  However, in the current model, it was theorized to 
mediate the relationship rather than predict counseling self-efficacy.  Future research may be 
able to shed light on a model that more appropriately fits Bowen theory.   
Lastly, the variable personal counseling experience would need to be modified such 
that it would only capture the experiences of those who sought counseling or be left as a 
categorical variable (yes or no), so that the relationship would be easier to interpret.  For 
example, two separate path models could be created for those who attended therapy in 
graduate school versus those who did not attend graduate school to examine differences 
between the two groups, although a much larger sample size would be necessary to run 
separate models.  In sum, the current study was exploratory in nature, given that personal 
counseling experience, personal growth initiative, differentiation of self, and counseling self-
efficacy had not been researched.  Additional research exploring the relationship between 
personal counseling experience and its relationship to the other factors is warranted.  
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APPENDIX A 
 
Demographic Form 
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Demographic Form 
 
Please respond to the following: 
1. Gender: 
a. Male 
b. Female 
c. Transgender 
d. Other 
 
2. Age: ___ (Fill in the blank) 
 
3. Which doctoral program are you currently enrolled in? 
a. Counseling 
b. Clinical 
 
4. What year of study are you in your doctoral program? 
a. 1st 
b. 2nd 
c. 3rd 
d. 4th 
e. 5th 
f. 6th or beyond 
 
5. Race/Ethnicity 
a. Caucasian/European American 
b. Black/African American 
c. Asian 
d. Hispanic 
e. American Indian/Alaskan Native 
f. Biracial 
g. Other _________ 
 
6. I have counseled clients as part of a formal practicum course.  
a. Yes 
b. No 
 
7. Hours of direct client contact:  
______(Fill in the blank) 
 
8. Have you attended counseling/therapy as a client? 
a. Yes 
b. No 
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9. How many estimated counseling/therapy sessions have you attended while in 
your graduate program? 
_____ (Fill in the blank) 
 
10. How many months have you attended counseling as a client TOTAL in your 
lifetime? 
a. 0 (never attended) 
b. < 6 months 
c. 6 < 12 months 
d. 12 < 24 months 
e. 24 < 36 months 
f. 36+ months 
 
11. Does your graduate program require that all graduate students attend personal 
counseling? 
a. Yes 
b. No 
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APPENDIX B 
Personal Growth Initiative Scale (PGIS) 
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Personal Growth Initiative Scale 
Using the scale below, circle the number which best describes the extent to which you agree 
or disagree with that statement.  
 
0 = Definitely Disagree 
1 = Mostly Disagree 
2 = Somewhat Disagree 
3 = Somewhat Agree 
4 = Mostly Agree  
5 = Definitely Agree 
 
1. I know how to change specific things that I want 
to change in my life.  
0 1 2 3 4 5 
2. I have a good sense of where I am headed in my 
life.  
0 1 2 3 4 5 
3. If I want to change something in my life, I initiate 
the transition process.  
0 1 2 3 4 5 
4. I can choose the role that I want to have in a 
group.  
0 1 2 3 4 5 
       
       
5. I know what I need to do to get started toward 
reaching my goals.  
0 1 2 3 4 5 
6. I have a specific action plan to help me reach my 
goals.  
0 1 2 3 4 5 
7. I take charge of my life.  0 1 2 3 4 5 
8. I know what my unique contribution to the world 
might be.  
0 1 2 3 4 5 
       
       
9. I have a plan for making my life more balanced.  0 1 2 3 4 5 
       
 
 
 
 
 
 
 
94 
 
APPENDIX C 
Differentiation of Self Inventory – Short Form (DSI-SF) 
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Differentiation of Self Inventory – Short Form 
 
These are questions concerning your thoughts and feelings about yourself and relationships 
with others. Please read each statement carefully and decide how much the statement is 
generally true of you on a 1 (not at all) to 6 (very) scale. If you believe that an item does not 
pertain to you (e.g., you are not currently married or in a committed relationship, or one or 
both of your parents are deceased), please answer the item according to your best guess about 
what your thoughts and feelings would be in that situation. Be sure to answer every item and 
try to be as honest and accurate as possible in your responses. 
 Not at all 
characteristic of 
me. 
    Very 
characte-
ristic  
of me. 
I tend to remain pretty calm even under stress. 1 2 3 4 5 6 
I usually need a lot of encouragement from others 
when starting a big job or task. 
1 2 3 4 5 6 
No matter what happens in my life, I know that I’ll 
never lose my sense of who I am. 
1 2 3 4 5 6 
I tend to distance myself when people get too close 
to me. 
1 2 3 4 5 6 
When my spouse/partner criticizes me, it bothers 
me for days. 
1 2 3 4 5 6 
At times my feelings get the best of me and I have 
trouble thinking clearly. 
1 2 3 4 5 6 
I’m often uncomfortable when people get too close 
to me. 
1 2 3 4 5 6 
I feel a need for approval from virtually everyone in 
my life. 
1 2 3 4 5 6 
At times, I feel as if I’m riding an emotional roller-
coaster. 
1 2 3 4 5 6 
There’s no point in getting upset about things I 
cannot change. 
1 2 3 4 5 6 
I’m overly sensitive to criticism. 1 2 3 4 5 6 
I’m fairly self-accepting. 1 2 3 4 5 6 
I often agree with others just to appease them. 1 2 3 4 5 6 
If I have had an argument with my spouse/partner, I 
tend to think about it all day. 
1 2 3 4 5 6 
When one of my relationships becomes very 
intense, I feel the urge to run away from it. 
1 2 3 4 5 6 
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If someone is upset with me, I can’t seem to let it 
go easily. 
1 2 3 4 5 6 
I often feel unsure when others are not around to 
help me make a decision. 
1 2 3 4 5 6 
I’m very sensitive to being hurt by others. 1 2 3 4 5 6 
My self-esteem really depends on how others think 
of me. 
1 2 3 4 5 6 
I tend to feel pretty stable under stress. 1 2 3 4 5 6 
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APPENDIX D 
State-Trait Inventory for Cognitive and Somatic Anxiety – Trait (STICSA) 
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Stait-Trait Inventory for Cognitive and Somatic Anxiety – Your General Mood State 
Instructions: Below is a list of statements which can be used to describe how people feel.  
Beside each statement are four numbers which indicate how often each statement is true of 
you (e.g. 1 = not at all, 4 = very much so).  Please read each statement carefully and circle 
the number which best indicates how often, in general, the statement is true of you.  
  
 
  Not at all  
 
 
 A little 
 
 
Moderately 
Very  
Much  
So 
1. My heart beats fast. 1 2 3 4 
2. My muscles are tense. 1 2 3 4 
3. I feel agonized over my problems. 1 2 3 4 
4. I think that others won’t approve of me. 1 2 3 4 
5. I feel like I’m missing out on things 
because I can’t make up my mind soon 
enough. 
1 2 3 4 
6. I feel dizzy. 1 2 3 4 
7. My muscles feel weak. 1 2 3 4 
8. I feel trembly and shaky. 1 2 3 4 
9. I picture some future misfortune. 1 2 3 4 
10. I can’t get some thoughts out of my mind. 1 2 3 4 
11. I have trouble remembering things. 1 2 3 4 
12. My face feels hot. 1 2 3 4 
13. I think that the worst will happen. 1 2 3 4 
14. My arms and legs feel stiff. 1 2 3 4 
15. My throat feels dry. 1 2 3 4 
16. I keep busy to avoid uncomfortable 
thoughts. 
1 2 3 4 
17. I cannot concentrate without irrelevant 
thoughts intruding. 
1 2 3 4 
18. My breathing is fast and shallow. 1 2 3 4 
19. I worry that I cannot control my thoughts 
as well as I would like to. 
1 2 3 4 
20. I have butterflies in the stomach. 1 2 3 4 
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21. My palms feel clammy. 
 
1 
 
2 
 
3 
 
4 
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APPENDIX E 
Counseling Self-Estimate Inventory (COSE) 
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Counseling Self-Estimate Inventory (COSE) 
Directions: For questions 1-37, please rate your level of agreement with the following 
statements: Please circle the responses that best represent your opinions. 
1. When using responses like reflection of feeling, active listening, clarification, probing, I 
am confident I will be concise and to the point.  
Strongly Disagree                                   Strongly Agree  
        1 2 3 4 5 6 7  
2. I am likely to impose my values on the client during the interview.  
Strongly Disagree                                   Strongly Agree  
        1 2 3 4 5 6 7  
3.  When I initiate the end of a session, I am positive it will be in a manner that is not abrupt 
or brusque and that I will end the session on time.  
  Strongly Disagree                                   Strongly Agree  
        1 2 3 4 5 6 7  
4. I am confident that I will respond appropriately to the client in view of what the client will 
express (e.g.., my questions will be meaningful and not concerned with trivia and 
minutia).  
 Strongly Disagree                                   Strongly Agree  
        1 2 3 4 5 6 7  
 
5. I am certain that my interpretation and confrontation responses will be concise and to the 
point.  
 Strongly Disagree                                   Strongly Agree  
        1 2 3 4 5 6 7  
 
6. I am worried that the wording of my responses lack reflection of feeling, clarification, and 
probing, and may be confusing and hard to understand.  
Strongly Disagree                                   Strongly Agree  
        1 2 3 4 5 6 7  
7. I feel that I will not be able to respond to the client in a non-judgmental way with respect 
to the client’s values, beliefs,etc.  
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Strongly Disagree                                   Strongly Agree  
        1 2 3 4 5 6 7  
8.  I feel I will respond to the client in an appropriate length of time (neither interrupting the 
client nor waiting too long to respond).  
Strongly Disagree                                   Strongly Agree  
        1 2 3 4 5 6 7   
9. I am worried that the type of response I use at a particular time, i.e., reflection of feeling, 
interpretation,etc., may not be the appropriate response.  
  Strongly Disagree                                   Strongly Agree  
         1 2 3 4 5 6 7  
 
10. I am sure the content of my responses, i.e., reflection of feeling, clarification, and 
probing, will be consistent with and not discrepant from what the client is saying. 
Strongly Disagree                                   Strongly Agree  
        1 2 3 4 5 6 7  
11. I feel confident that I will appear competent and earn the respect of my client. 
Strongly Disagree                                   Strongly Agree  
        1 2 3 4 5 6 7  
12. I am confident that my interpretation and confrontation responses will be effective in that 
they will be validated by the client’s immediate response.  
Strongly Disagree                                   Strongly Agree  
        1 2 3 4 5 6 7   
13. I feel confident that I have resolved conflicts in my personal life so that they will not 
interfere with my counseling abilities.  
Strongly Disagree                                   Strongly Agree  
        1 2 3 4 5 6 7  
14. I feel that the content of my interpretation and confrontation responses will be consistent 
with and not discrepant from what the client is saying. 
Strongly Disagree                                   Strongly Agree  
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        1 2 3 4 5 6 7  
 
15. I feel that I have enough fundamental knowledge to do effective counseling. 
Strongly Disagree                                   Strongly Agree  
        1 2 3 4 5 6 7  
16. I may not be able to maintain the intensity and energy level needed to produce client 
confidence and active participation.  
Strongly Disagree                                   Strongly Agree  
        1 2 3 4 5 6 7  
17. I am confident that the wording of my interpretation and confrontation responses will be 
clear and easy to understand.  
 Strongly Disagree                                   Strongly Agree  
        1 2 3 4 5 6 7  
 
18. I am sure that in a counseling relationship I will express myself in a way that is natural, 
without deliberating over every response or action.  
Strongly Disagree                                   Strongly Agree  
        1 2 3 4 5 6 7   
19. I am afraid that I may not understand and properly determine probable meanings of the 
client’s nonverbal behaviors.  
Strongly Disagree                                   Strongly Agree  
        1 2 3 4 5 6 7  
20. I am confident that I will know when to use open or closed-ended probes and that these 
probes will reflect the concerns of the client and be trivial.  
Strongly Disagree                                   Strongly Agree  
        1 2 3 4 5 6 7  
21. My assessment of client problems may not be as accurate as I would like them to be. 
Strongly Disagree                                   Strongly Agree  
        1 2 3 4 5 6 7  
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22. I am uncertain as to whether I will be able to appropriately confront and challenge my 
client in therapy.  
Strongly Disagree                                   Strongly Agree  
        1 2 3 4 5 6 7   
23. When giving responses, i.e., reflection of feeling, active listening, clarification, probing, I 
am afraid that they may not be effective in that they won’t be validated by the client’s 
immediate response.  
Strongly Disagree                                   Strongly Agree  
        1 2 3 4 5 6 7  
24. I do not feel that I possess a large enough repertoire of techniques to deal with the 
different problems my clients may present.  
Strongly Disagree                                   Strongly Agree  
        1 2 3 4 5 6 7  
  
25. I feel competent regarding my abilities to deal with crisis situations that may arise during 
the counseling sessions – e.g., suicide, alcoholism, abuse,etc.  
Strongly Disagree                                   Strongly Agree  
        1 2 3 4 5 6 7   
26. I am uncomfortable about dealing with clients who appear unmotivated to work towards 
mutually determined goals.  
Strongly Disagree                                   Strongly Agree  
        1 2 3 4 5 6 7  
  
27. I may have difficulty dealing with clients who do not verbalize their thoughts during the 
counseling sessions.  
Strongly Disagree                                   Strongly Agree  
        1 2 3 4 5 6 7  
28. I am unsure as to how to deal with clients who appear noncommittal and indecisive. 
Strongly Disagree                                   Strongly Agree  
        1 2 3 4 5 6 7  
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29. When working with ethnic minority clients, I am confident that I will be able to bridge 
cultural differences in the counseling process. 
Strongly Disagree                                   Strongly Agree  
        1 2 3 4 5 6 7  
 
30. I will be an effective counselor with clients of a different social class. 
Strongly Disagree                                   Strongly Agree  
        1 2 3 4 5 6 7  
 
31. I am worried that my interpretation and confrontation responses may not, over time, 
assist the client to be more specific in defining and clarifying their problem. 
Strongly Disagree                                   Strongly Agree  
        1 2 3 4 5 6 7  
 
32. I am confident that I will be able to conceptualize my client’s problems. 
Strongly Disagree                                   Strongly Agree  
        1 2 3 4 5 6 7  
 
33. I am unsure as to how I will lead my client towards the development and selection of 
concrete goals to work towards. 
Strongly Disagree                                   Strongly Agree  
        1 2 3 4 5 6 7  
 
34. I am confident that I can assess my client’s readiness and commitment to change. 
Strongly Disagree                                   Strongly Agree  
        1 2 3 4 5 6 7  
 
35. I feel I may give advice. 
Strongly Disagree                                   Strongly Agree  
        1 2 3 4 5 6 7  
36. In working with culturally different clients, I may have a difficult time viewing situations 
from their perspective.  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Strongly Disagree                                   Strongly Agree  
        1 2 3 4 5 6 7   
 
37. I am afraid that I may not be able to effectively relate to someone of lower 
socioeconomic status than me.    
Strongly Disagree                                   Strongly Agree  
        1 2 3 4 5 6 7  
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APPENDIX F 
 
Solicitation Email 
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Dear Training Director, 
 
My name is Larissa Seay and I am a counseling psychology doctoral candidate at the 
University of Missouri-Kansas City.  I am conducting a research study examining factors 
related to the personal growth and functioning of counselors-in-training. This study has been 
approved by the UMKC Social Science Institutional Review Board.  I am requesting your 
help with my research. Please consider forwarding this participation request to students 
currently enrolled in your doctoral psychology program. (If this email has reached you in 
error, please forward it to the appropriate faculty member).  Thank you! 
 
 Students: 
Participants will be asked to complete a few questionnaires examining factors related to the 
personal growth and functioning of psychology doctoral students engaged in counseling 
practice.  Participation should take approximately 15 minutes.  Those who complete this 
survey will have the opportunity to win one of four $25 Amazon.com gift cards.  
 
 There no known risk in participating in this study and you are free to withdraw participation 
at any time. If you would like to participate, please click the link below, which will take you 
to an informed consent page with more information about the study. 
 
 (https://www.surveymonkey.com/s/8FRLKF7) 
  
Thank you kindly for your help! 
 
Sincerely, 
 
Larissa Seay, M.Ed. 
Counseling Psychology Doctoral Candidate 
University of Missouri-Kansas City 
lscv2@mail.umkc.edu 
 
Dissertation Chair: 
Nancy Murdock, Ph.D. 
Professor 
University of Missouri-Kansas City 
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Informed Consent 
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Informed Consent 
Dear Student, 
 
My name is Larissa Seay and I am a Counseling Psychology doctoral student at the 
University of Missouri-Kansas City.  You are invited to participate in my research study 
examining personal growth and emotional functioning of psychology doctoral students.  This 
study has been approved by the UMKC Social Science Institutional Review Board.  
 
You will be asked to complete a few questionnaires, which should take approximately 15-20 
minutes. There will be no identifying information asked of you on any part of the survey so 
your responses are completely anonymous and confidential. There is no known risk in 
participating in this study and you are free to withdraw your participation at any time.  There 
are no direct benefits to participating in this study.  However, the information acquired from 
this study will help to extend knowledge regarding factors that enhance counseling 
effectiveness and counselor self-awareness. In order to participate, you must have 
experience in counseling clients as part of your practicum experience. 
 
 If you complete this survey, you will be eligible to enter your information to receive one of 
four $25 Amazon.com gift cards.  A link will take you to a separate page where you can enter 
your contact information.  Your contact information will in no way be connected to your 
responses.    
 
If you have any questions about this study, you can email me at: lscv2@mail.umkc.edu. If 
you are interested in participating, please click on the link below and follow the directions on 
the first page.  
Clicking below indicates that I have read the description of the study and I agree to 
participate. 
Next     
 
Thank you for your help! 
 
Sincerely, 
 
Principal Investigator: 
Larissa Seay, M.Ed. 
Counseling Psychology Doctoral Candidate 
University of Missouri-Kansas City 
lscv2@mail.umkc.edu 
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Dissertation Chair: 
Nancy Murdock, Ph.D. 
Professor 
University of Missouri-Kansas City 
murdockn@umkc.edu 
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APPENDIX H 
 
Incentive Form 
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(This page appears when participants have completed survey) 
 
Reward Link Page 
 
As a ‘thank you’ for your participation, you are eligible to enter into a raffle for one of four 
$25 Amazon.com gift cards.  If you are interested in entering the raffle, please click on the 
link below to enter your name and email address.  
 
This information will not be connected to your responses. 
 
Thank you! 
  
Click here to enter the raffle: https://www.surveymonkey.com/s/83K2LKV  
 
__________________________________________________________________________ 
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